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3ifclRw iRT# % ^ jtptR* w arjrt ^ ^ aiar#T iN ftr 

^ 3?tt^ ^ ^ ^ ftrf^cm ii ^tim ii m ^ ^f^sfrycr i^ f^SR?^ ^rt% 

^ ^ Rrf^c^TT ^ Tirrfim jrra ^ ^ 3 ft? ^ ^ ftl^oH i 

ailr cw^wfl ^ trf^ 3?«raT 3#hr w w R r d ftwfta i oiq gRr 

JRR TTzft ^ aft? ^trct ft ^rf^ ^ ft ?ifti 3n?% ^ 

^1 

( 4 ) wrcTZfftd^ MTaywH ^rrft %nM fftnfcrf^ w ^:- 

(^) jrptRrt arfftiiH ^wr^vfi ^ ^ aft? ^hf^pt fftT*itzw> ^ i^(^ { »h 

^?ft ^ ?ftf^!rEfft^ ?PT ^1 

(or) sra^*? ^ 3 i«rh ^ jr% aRi jran? ^ ^ aireziRl 

(TT) ^ ^ ^STFraJTftl 

(^) ^H- cTT??? ^'IPm ^l>t h'Cdlfl^l 

WIdcfftd? fM ^TftjfR ^ «Rff ^f?W 

?enp: 

^) FHcrqftd? sRren? ^ gft ^ aft? ^gpraPT ??jw^ ^ fcRj ft ^'ficraftd? 

sRkTW 4>l4a>‘H PT?»^ g^ft aft? vilT^ ^Rlft ^ RHf^Rrd fftHdH 3 Tra? 2 ra>dTaft ^ 
Rn? 5 TR 9 r ^ ti ijq? ?iTsnw, ^ sirezncfT ^Ton tjip aft? 5 ft 

^ ??T ^ftrcft ^ arjiTift ^1 m<wj»)*i g>t jRft^ ^ ^ ^ i??f> a r fftR^d ^te? ^ 

angr^raJcfT it^ t\ <j[Raeft ft ^?ft4 ^ nfcWn anrnRd iftftti aja'dw^i aft? ^innft 

ar^m? JiRm ^ aiTg?^ra>wiaft gft snR ft ?^ ?R^ ft ? ?T d ' qftdy fedt ft arfft^cR 

ftH ^prd ^ Rw>iR?r gft ti tti? ^ ft arfSmJcnr 9 ftt.^. ^jRft ^ ?nft 3 ^ ft ?!P fft#f ai ' ^^dd 
ftr^ ft cot^'di ^ ?n?5ciT ^1 

(^) ^ f^wr, fyRTgjT ^M’ftjw w[^ jrfcPTFr ^ ft, ^ fftftT? ar^^rftoFf ft M i twg^n 

srnw ^ I 

?=fRr^tci? fftwr ^ wanw aft? fftin>n mg< 7 ft iftnran?; 

<H1d»1d< 

?g> ft?glftencRr ^ ^ ^ tj?t fedt a?«raT ^ wi^ ^ ft w i dch>dy ;4tT <rd T 

^ ^ ftr/^iT^^ 4tft wr ftt aft? jnsnw ^ ?w ft ??p gft aft? ^ ?w ft 5 ^ ^ Rwn? 
ai^ ^ ?TW ftri f^naft ^d^/apdft^ urfter ft ar^ft ai^prft^ ft jim ciw ^ ?w ft 

^ ^ <<d l ftv f M4> l R l d ftti 

inanws 

?2p RwRejIck^ ^ ??P ^ ^ awrar tJJP ^ft^^IcTT ^ ft ?^ T d^? 

4r^ ^ ^ ftr/sii^ 4^ft ftr aft? c^ wr ft ^^ftremar^^Jr 

f^5?ft ?i^}^/3Rf4^^ v^ftcT ft anft a?^5rftcH ft jwh ^ ??? ft ^ ^ ^ ^ wrft^ 

JT2f5T%d ^1 



THE GAZETFE OF INDIA 











5 


f^?gf^?nePT ^ ^?IT: 

3 ^ 3Rr ^f ^ ^1 

(^tvR^): ^ x:^ 

^ 3M ai^grw ^ ft?TTf^ 3jk 

^ Tjgj Ifm - ^ w ^ ^ 

^ ^I ^ -f^ (^tvR^) ^ ^ w ^ ^ 3 ^ ^ ^1 

^ - f?ra^ (#5R^?R) TJH ^ W ^ ^ ^ ^ 1^ ^ 

WTT TT^Sn ^ fcTf4?T ^ ^ T?f!r. 31^ ^ ^ ^ Ml ^ 

f^jRm ?fr?r> OT Tpn t ^ ^rto ^ ^ 

Tj^n ^ >3^ ^IZIT titsi - f^'«l^ R’R ^ W ^ ^STT 

^ 3T^ 5 RH ^ ^5tM ^ ?rtg - {m^) 3M^ WT t ^ 

3 TtoT^ ^951^ 3ft^ ^siR ^ 1^ ^ 3ft^ 31W ^gsnf^ ^ 

(#5R%9H) TTIT w ^ ^ ^ ^ ^ ^ ^r5tefg?r ^ w^ ^ 1^ ^ 

Ml 


TcTRsn MmoTT* ^ ^ \ sn • ^_- -x 

Ti«m t ^ <m lift f%H<f ^t ^ ^ 'I’raTO 

aft^^1 !i^ ^ ^ ^^ 


!x<f4}c^l^/<^4eiN4> wal; , , ^ ^ . 

5^ aw ^ 3PTO11M ^iSt Rifec-tO^i Ptyi^ 

^ uira g;^ ^ 'grfl^l Mw si^Sto ^t gn gK qRjn 

av^ y; ftfiFT rawrati i gftf r sra f^raroi w ^ra^ar «tT f» awtff ^ fegiraiatfi^ 

Pp»n^ are% w ara^ ra=? w ti ^ 5^ w a5t t ftp aRaf^ 

fStaaftananft gra a5iaft as^ a^tsn ^t’jt OT^ a?t ^ aia ftar ^1 


jftf^ ate ®i oiw siia, ^ ''* ftgnrarait gg 

^ 9\ h \^ tl 

aftaa % fan anari gS * ft>’»ra ^ ^ ^ ^ ^^ ^'J'^ 

20 f*Ra ^ <^n; Ml ^'fw'i««w a«w ^^ ^ «=a a«WP,id a'j naat alH Pwiaa 

aaa a5i M aa arasm % arfe Maoi afla atas ^ it a»rf aw ai Ml 


f^^gf^^TTcra ^ ^ 3j^ ^ 


^ - I 
II 

^m- III 
IV 


75 3T^ 
75 3T^ 
75 ^ 
75 3T^ 


300 3t^ 
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^ ijfteT : 200 3t^ 

M^lw irin 


Past in—^S ec.4 


Jlcir^ fi 


4 3 ^ ^ ^^rrasraR ^ 


f ^ ^ ^ ^ ^ TO #ri TFP i?ft 

ftww ^ ^ ^ MRcfig ^ aft? gM 

sn^i 


TO ^ 
Wf Tpr 


^ ^ ^ ^ gr^ ?g> 1^ ^ Tft ^ gJt 

m ^ ^ ^ t d? ^♦gRid 5Rr ?g> le^hr ti%t ii^ f^ ^sfjt^ 

^ ?nft ^laff ii ^ ^ 'Ht tewff ^=5 if it%t ^i ^ 

31^^ ^ 4R*hui %?rr ^ ?ra>dT ^i 

fW»T3# ^ >i<rMl4>H: 

r jrf^maff ^ w gRT vimTTn ^pf^r ^ armf^ aft?^ ?ifi ^ aft? 

f>f ^ ?fWTT ^ virr?^l 

^ ^ ^ ^ ??!? an^nsJf gft aft? ^4^ i f^ct>/Ril>,c^g t 7 %t 

wi ^ *ftRa<r> ?^teTT ?t1%ct an^fei ^ aigjt ^ 50% 3ft?Td jrn<T ^ 

^ 300 ^ ^ 150 3T^ 3ft? ^ 200 + *ftto? 100 4 ^ 150) I 

TfecT ^ 31^ ?M Tjg> ami# ?%t ^ fair ^ftte onryini ?g> an^n# 

It ^ ?ft5TT ^r XIMid g'iRta f^gi dial t ^ ^Ra aRjrfIcfH 4 ^ ?TW 


^’TT?5? ^ Tjgj tM 51^ ^ w?x1t| 

^ It iit'^dl 3 T 51 W; 

1. ’RP^ irm ^ ^fP^mr aft? ai^ ^ ^ ^ ^ ^ t ? ^dcb1dy tM ^ 

'MiPiT ^ ?g> apznw ^ ?t^ ^ T^Jt tl 

2 . 'RT «jRd ^ ?%g> ^ ^ ^ vJTT ?PRTT ^ it Tjg? ^pfuttcT ?ildch1dV 

jpznw^^l 

3. Ji0%?Tf2Ttf%g)?r^^^^^| 

4 . g>t 3RfNr ^ 2 ra?en ^ ^dtedited xirf^ it it armf^ 

c^t ^ ??i> ^ ?T??r ^^tgn? ^ ^ ^ it ?t??t 

^ft«T«p ;?ft «?Jt TRtt ^1 

^ ^ t 3Tf?r^ 3)fir^ ^ ^ ^TWT ^ ?T??T iT^fiT^ ^ ^| 

c^nft ^ ^ 3Pdxicl ^ ?ft ?zif^ gft 5?: f^^cW ^ ?TgKTT tl 


5. 
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cWT ^> 1^*4 ^ ^ 

I P^ivn^' i cT T ^ . ^ 

^ ~ II - 5fRstef^5^ 3fl^ a^^JcT 5*miic^t<?ii'^ 

^ ~ III - 
IV - 


I 

II 

^rq^- III 

IV 


- tucTpre xjqr^, tr«jten^ 3fl^ ihiHl^Jidr^ 

- ten 3fr7 3fr^ 5*l'^icldl'jft 

- 


Tjpg ^py4t w ^gfg^ ^f^ofWRisd 't1^4j) 

^ - I - yt^ r ^F g qqr^. ftvj^Wtcrn^ sfl^ 

^qq - II - ^ ^ cT^ (^(^cdl 3fl^ ^jqr 

^ - III * ?r^- ^ ^ 3fr^ 

^ affqcT 
IV -f^rq^ 


qyqgft aftq y»^l4l RiWT _ ^ ^ 

I - T?TcfT^ 3ft^3f|q^ qn ^qqm 

- I - '^r®ft fttf^odi 3^7 (rif^rtif 

^ - III - VMdiq ^ 

^ - IV - 


_ I - iii<H|jJ^ i^e t^ft. f^vil^ldlv^), ^l«<l<7ii'^t, vji^(^<ra qWTTdFm 

T^ ^ fxll^dlTT 

• ^ ~ II - 3fr7 ^q^ 3n#3RT 

^. Ill - f^t^4>c T 3rr«jt^rf^3f=?T 3fr7 

IV -f^ 


aftqoT 

I 

II 

III 

IV 


T^ qTfg^4l41dMt gftq h>I^RiI 4> ^^l■6W"lc1i^^fi 
- T?Tcnq^ XPTT^. Phf^^^d T^. ^rgfrdjqft q?T4 TPm^ 

- gft^ ^sfteTF^, Ml^ih'iqi^ldl'rfl 3fr? 3fli<7)^cii'^ 

-qzfrwon crq>^ gflqf^^qn 
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[Hinm—^n>54] 


fegpift: qf^ ^ 11» ^ ^ f^[f^ ^gfWTSft gRT ^ cfT^ ^ 

^ gjt arsrfti ^ ^ ^ ^ armqwr ’n? ^ arjqrcpr 

ftnn uTT^l 


^ f^rf^KSST *<g l f^ejtdg ff upT ^ W ^ ^ ^ ^ 

ang^jRKnT? 

'itwi * ftnj f^ 3fPr w # xj^ i)?Ma^ =i« t ^ 'jgs flr#n? sifsfteq ^ ^ 

tpt ^ TjsfT M i cfej ’ j FT yrw ^ ^Tcft ^4l<*>c( ^fwraft Pi^^f^Rad 

ufr ^ ?rat ^ aif^rf^ t tog5t ^ ir^rtor^ ^ ^ mtinf^ g5t tr4t #= 

1. ■^tWT A^lchi^ ^-ncT^JtcR md4jjh*i ticii ^ ^Hlt ^ ^ ^_ 

2. c?J qM ^ gicft ^ 3T#5J 3l^ 3T^ 3^WT^ ^ . 

^ 3rr1?t f^4>'iR?T ^ t q«n: 
q?. qi^znw 

•q. eqr<s!ITcTT 


qraiTqq? aft? ^ W 31^ ^Idc^ld? ^fmicTT aft? 1^ 3T^ ^ ^ ^ 

flrf^ H^il^aic r q I ^ Ril^ iw 1tq ^ ^ ^ 1??T ^ MicWjti^fr ^ 3 t^ f^rqqf^ ^i 
3rf^rf^ 1% f»c?TT ^iirter^ #? 

^ f^«nq ar^ #TT ^^ifl^l 

3. 3ft? ^31^ ^ vU'tHfcb qg5 ^ 

qg i R^ i dq ^ qq^ ‘?*^ ^ ^ ^ Micjyjp*?i ^ aRrid Pi^lRd ^aqcW ’^nflqi 

4. ?r»ft tto? ?n^ ^ ^ vsnd^ ^ dif^qi 

(?p=« ift qtwiaft 

g?t qR*q 5=3 fWfc?w uRq? ^ qqr anisR iwn ^ ^ ^rJmr ^ ^ ^ jpi =Tjt ^ 
iim qn ft«sm qsW 3#tq ai^ ftsq aq afffteq if qw qa « 'la ’Jraaarq 5 IR«t * 
fttq W a^iftt 5RH ^’jff ara^iffai qq ^ ’aWi 

feqitJRt, gw qt <^n<fri^ * qnsi feir w t ft; ?=vt ftftscw irafirarora q ^1% gi^ ^ 

tim ga ftfefgr Ww anplt^pfi » q?t»ra if #aTq * f 

gq 5 R^ ^ ftftsom Hg i fta i otq' i if ifttrt aft? Wraum ^ft aRra? ^ t f^snqq to 5ft 
qqi% iff ftiTf witn ftfm TO aqrar sni 5 a qftq5 to n? qn t ftf ifqff qfwaff, aft ^ fitton 
q^toaq qa t, 5ii ?TO ftfiifTOi a^ f« tliiyq t 5 qq ^ TO qraaro^ 
q^it * f^ tfiroW 1 ^ TO^T qiflq 3ftq a?ra^ 53 TOif TOftq) I 

asnPf <!# fSwit? ^ ftfttroi a?iftTO5ra/?=3 ftferoi ftn 'fiit TOqiii 
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[MFTin—■«P>54] 


; 3raitnr>T 


n 


• 3T5^(tcPT ^ ^4j< l d W: aiOHR 5RI 3lk MJcW^hI ^ ^THT 

Nj(H<hl^) ^ 3reRR 

• ^ if gjT^ g^r m^ iI ^ rt ^ sisrar 5Rp ^ ^ ^ ^^aMen 

5ffeftf^ra5f ^ wim afl7 ’ijeJ (WT ^ ^r 

Pl^oidi^; 

• ftjf^r<fl^ ^IcI'^tT eRT, ^r*ft ^ ^rrcT 3iPt^4 ^qiPiq’ fsMTf^^Rt vJH^jVi if 

cTRT 3^7 ■gTTW ^ 3TT^ ^ sfR f^lRf ^ ^ if ^ ^ H§ts^ ^ 

vj^loH «1|<5«I 

• f^fipR nba il ^ r W f ^ wiR ^95^ if ^nifRT Pf^UfcTR 3ff^ ^SRH 3rf?mTRT 

3T^^ftcR if ^1 

gRgR #7 7^R«f: 

• ccra?R ^ ^ ^?g3it if Ri^ia amRT 

• iHHcjr^f 3fhf 'H^pf«>df ^ f^chRrd f^RT W^TT ^tcTT tl 

• M ^ TfR T f^ JTff^lf^, "yTTf^, ^ 3fSRT epf ^ fiR M ^75^ g5f ^ tl 

• ^ TIIHM "797 ^ (^cdiim * cp^»ij aff? if vSMol*! f^f^RT l^«T>cM^ ^ 

^ 3lk M ^ ^ Tjto ^ ^ Wrf^ JTRT ^ ^ ^ f^fT^ ^ 

• ^ 3T^^ cM4ch l ^ cl f dN^u i if 3fR 3TTlt ^ c^ ^tR nU^WH WR 

• TTprg ^ ^ ^T’R 3TT^RW sfR RW WTfl 

• ^ sfR 3Tq4t MlHch f^ ^ Pl^uidl t TffR^ T^RjR 3ik ^ ^>4f 3iiq?«i<P^ tf 
TIlf^Tft ^ 74^|ifdl ^rnPTT 

• W ^ Sff^f^JT^ 3fR m 7RTH f^>RTif ^ yfcf ^ ^ Sft^fcFJR 3jk 

^ STRT 3ff^R>R 7llte tl 

i) ^ ^ tt^ 

ii) mR^RIcpi ten 

iii) ^ ^ ?fc^ f%fcfK7Tr {3if^ xj^ ilf^dH'lf^Rd 

iv) ^RSft 4 cT t^rf^KTTT 3ik, 

v) STfsil'S'lf^^ ^ 4e^i+4f$l^<H 3TTaif^f^QXi 

vi) ^ ten cTarf %TR {#7d RsirdT^ 

♦ii§sr>^qiqlcii'4f) 

vii) cft3> W7®2r ftif^oMi 

viii) ^Tcf fqf^eHl Pf^l^t r^f^cfTf 

ix) ^ 3fRfl[ Tran Ril^cffr ten (aiRcf t^^tTR xj^ 

fiifiRT SR^ftyR ^ xyfign^; 

1. 31^7 fPivs*! Rivt 

^ JPl^ x?^ flf^ 3^7^ 

^ srf^fxpiT f^SlM ^5dT 3it7 f^slM ^ ^ 711^ t ^ ^ ^ 3n7R sfR Hcncn 

^ 3^7 TTJTTim ^ tf ^ f^RR ^faj^T ^ ^ ^ 3ff7 TTR^ XJid^ c^ 

jrfcRanXH gTTT 1^ vTRI t XSff ^ dt vjfl'^cP7 372^7 41*^ -ichcfl XTtfRanWt ^ f^RT XjfRT tl 
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3ft7 3!f?m»r <}>|44 >cIIM 

^ ^ ^ ^ MIcftlihH ^ fcR ^ >3 T W ll (^41 ^ #T g>t 

3raf^ ^ ^rayihH A ^^ujcwf^eb ^ ^ ^ if ^1 ^ araRr ^ ;ir4g) g)r 

5RT Tfi:j ftwcr 3ft7 3?f6rJ|lt ^J44>dm1 if ^ ^ ^TFT ?t^l 

TT%^ ^ 5?c 4^ ai^^nci-i ^ aik arfim gii4<*>diMl g>t ^ tl 

1. Sire^PT: 

4 aff^ M 4 #?ri ^ I d4>^d^ ft’TT^r ^ jrfim 

^)f4354t ^ ^ fcHf 3(4te ^ 4 3?^!^ o^nsn^f ^ 5frr?nf%d tiif^^i ^I4d 1^^ 

TR (feR^Mf^H^) #^f gRT <t>(c!M'y Ci'ctjt^d 05R2IH ^ 4t tl 

2. '»l4cl 

vif4^ ^ ^T4t5rf 'MHiie 4 g5H 4 ^ ^ g>t | w4 Jif^renf^Wf 4 ^4^ 

4 ^ ^ aff? ^FT^cp 4 ^4^Id ^5^ g>t jR^imr ^j>t yfRft %\ wf^ranaft ^4 g4 4 4 

gFT 5 ^ ^g^if4?T 4# ^ 3n4f^ ^3f4^ 4 5R55f4 gR4t 

3. 4 4tHW: 

5r4rg? 'Hidcbld'^ f^TTFT 4 ^ WTf 4 ^FT 4 ?piT ^ WR 4 4 1 hr amfrf^RT ynt4l ^ 
5if^i«TTfW 4 ^4^ ^ 4 WT 44 afk 4nTp> 4 ■g^'TcT ft?Roi ^ ^ Mouig ii g>t ^ tl 5i?4g? 
5i%5TT4t ;rf4sf4 gpT 4 ^ 5 - 44 Hr 5R^ ^4^1 

4. 

14f4si f^R^Mcfdl ^ ^r 4 ^ f4^ w aii^ifwid ^ R<^> i R¥ i ^ n4t tl 

5. ftff^K^t^ t^nf^raf; 

5r 4^ 5r%8TTaff gir x^ f44^ 5RT f^kj yflt ^t 4 R(4”1 ^TFTHt ^>l 5f4^'i cf»{^ 4 

44?? f4^uidii^ aff??5mT arf^rn'? ^?4 ^ f4? f4'df4d amiR ?? fcif4>rdM4 l i 4 ?>t4 ?r?t tt?Tl 

6. f^Hf4c*4 ?ir ma4HlMnd>d ?>P5pf?T: 

^raitdtvflcnci ?)F5f4T ??> FTF 4 ??> ?R 3TT4ffvf?T f4>? <411^4 t4|^4 ?F?^ 3t?f4 ?ajT 

f4f4R^-ftrf4jRTT f^uPT (afRcT 4 ^Nt? aff? 4^4t?rTyft), ^ f4^Rl f^siH (afRcT i7ts4^i<4) ^ 
WT? aft? Rif4>df)^ f4>Ti4 arrnh? tf4l 5rf4?TTsM ?4 f4??4t, 4 fe4m i vjn»ci aff? 

ft^-tn4tcTi4)ch'd 344ozTf^R4 ^ ?r 4 aft? ^aft 4 ?pt 44 ^ f4? «>d n1 td f^Fir vjtrt 

?Tft?l 

7. aFtTf^^^Pfr? 4oci> ; 

f4f4^ f44? 31 ^41 (Ml ^ 4t? 3Tf4?> ?^cp^ui ^ f4? w 4 ?>? 4 ?>h ??> ?r 
Fncrcf4cR 4 ?r»4 4 4t arsziamT 4 aRTf^nr^t? tdcp tt4ti 






















^ 5mt ^ 5rf^ 


^-aTczr mm 


^ ^WcTT 


fnffSfTCfTt^ 




5T%5TT8fi W\ ^ 


5R?5fcr ^ 3psgf^ ^ xifeor 


W 3RT Mct)l!^Hl ^ 

WT?f 1%^n W 


w ym ^ wm 

f^rm M<4i f" 




5R^ ^ ^WcTT 




y^r ^ ^ 




^-WZT TffRIcTT ^ 


FPSTKy 






^ y ro r cb ( 


3fr ^ ^ ^ f¥^cyfr<u ^» 


(^5^ ^ fF77(# i7^ TPWf^ ^ v3/K7?/f 57t7 W ^ ^ W ^ ^ ^ ^3^ 


yflisTTsft ^ ym 
'^mri ^ arofST yy ym 
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^ srzfr^ 


cf>t ^ 


ijfw __ 


^ ?FT __ 

3ik/3Tam ^^fcfr ^ xaH<jV^ 


w^ci 


5raRT ^ ^ trtwT _ 


3t?T ^ ^ ^^TM?T__ 


^ HR ____ 

^ s[r?T ^ ^ ^ ^ _ 




etia^la ^ ___ 

^ ^ ^T^r^mr ^ 

^GTmr t _ 
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[MFTm—^P«g43 


cftTT5?P ^ W 51^ viuj l cw ^ ^ 3TraW^ ^ 3lf?T^ ai^JTZR g5T 

^Tcit^fyR^ ^ Q>'<^ ^ y*iiPio ^ IcH? SH^IR 


^t^iRT ^ ^ ^ 

mkii<t> i 1 % 7 ?ra5 ^ ^ ^ (wV) ^ ^ t 

^..^rf^ranfSRff ^ ^ 


dlf^<t>l 1 

“Hm ^ aichKft^ <»>i4»<?<n 


Mgll^fillcRl: 




clrt^BT 

<!hl4»elPT 

95W,JR^, ^ ^ ftwsniT 

f?yg^ 

















diferan 2 


■?fR: 

M^lf^€Jlo(2I: 


^iftwfffff 5M ^ ^ a<cniq|^cp 

' <;iRa^ ^ ^ 




» l 4cbd l M m lT?jR ^ ^ 


^ ftm 3nf^ 


5m>CT 
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pAKrill—S ec. 4 







I I ^ 



^ W 3fl^ W W - <\[h^ '$ 6 

1 xpr ^ 

fj ^ JR^IST ^f^SpiTTEi^T ^ ^ l^^ l f^f^ -III ^ TJtt ^ 

^ ^ ^ iRIT -III ^ IJH ^ 

IV 

T tj 4 srranrgfKmi: 

l^r vptcit -^HdH 3IN!fiJd>dl: 

mg>r?R jrfirem ihi4jt>Hl ^ ^ f i g>t t 'Hidchld'i 

iJr 5T^ gicft ^ 1%^ 3T^?ftcFT 3fk ^ ^ ^ 3TfmFJ 

^5^ dlf^VJI sf^q % Rm^iR?! ^ ^r4t ^TWFj ^ dx<n'<«i'i ^ 

# arsicR ^ ^ ^ McMf^id arRiSTf^ g>t \ 

4 

\ ^r 3lk •oiM ^ artcrf^ ^-41^ viMcH^J ^ xttI^^I 


T»5Rft (f^^ 3<^5iRcfd 

jrf^m gjnWr ^RTcr^ra? ^ viM^dd vsro?^ ^ ^ tcrnn t 

^Ttm^r ^ t ^ ^TW3?t ^ 'Hldchld'^ ^ W v3W«T ^apqR^fv? 

T fvRdJt 3Tf^*rR?T; 3TT4 3TT4 ^ WT 5RT IT^ ^ ^1 

3| | d{fjI<j>dH| P l Hd*I ^ ^ f^ f I 3<N i f^ld>d i a ft 4 ^ ^ 

Hisn ^ ^1 












[^m—igp»g43 


f^wT: ^ ^ 


11M«r. 4 ^ mm. 


)/^ ■ 

^{toTR (v^RT) ^ cp<l<dfi t 


3-4 ffW ^ ^ 

'WH'^ 'tidH ^ 


gefRs- W3 __ 




'fiq<l>{ __ 


T^-\ o^ ^ ^ 

TR>_ ' _ 

fiRf _ 


#5d 


#. W 


ofrt, 


ShiviH wC " 6 


cr)*Mlf^c wc 


Tftfc^f^f^ 


«!Hjlwn _ 

Rjf^cpR __ 


I 3TTtM _ 




qiijte _ 

i>0)dl^v rf-t^ 

^ yfaPT _ 

^Ipre 

Hci ?Pic>?cr ^ __ 

^CFZJ^ fi|f5^ 


f# ^ awm gTR^ ^)_ 
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[^m—^p»g4] 






<t>«i1fvici (wIR't 




(vm4> ^r ) 


#rrf^ra> 




^ 5ra5R ^ ^ 






■ter >g^7iR 


3n^r^^/i^ 3i;j!!iRrd w 

HliJIH4eT _ 


___; 


^prg _ 

H5jnH/T^ 3Tr? ^ ^ 
^frfwTcf __ 






airter 








= ^ 


ffW 1 


m'>jKi% cr ch 3% 1%^, 

JTTfkpRte^ 3 Ic^'H 1P|'<^> ^<r5ci'< 
f?rnn tftt 






























































































afk 


3TT3r^ 


■^, 3% fM^, 

^ 3fk Ft 

^ 3np^ f^ 

-m __ 


53f^#ftTT 



lEjK|jggjM 


^rtlcT WRT^ 

cT^ Rrf^^ii 

n. 3iWier*ft 1^ 

cfrFxT '<14^ f^cJ 
tPT 

3imi'c1cliT#^ 

tPT t^rf^ ^ ^ 

F. iwte 



ETirli^icciKKBcl^ 





^ ^5f^3tt FHT 3TTWFT 

__ 


^fr4t srrafw^ 

qidl Rchcl^ ^ 3frt 

TF^3TTqf^ cTT^ 


arer^ W ^ 
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DHITOcT 3% 3^k 6 

STe^Rflf^ ^ ^ ^ 3in^ 
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^ ^ TTeT ^ ^ 
m'IvIctc'J 3tt7 WJ-iy ^ ^TT8I 

^ (€t tjtt IT 






Brf ^ #5 ^ 


^ afr? 




artrcPR fi^Pif^Mi 


^ 3TR 4t ^ ^ 
^ 3TTg>R ^ 

(o,i,2)gTHr w ^ ^ arj^frfer 





CaCfl4 ^ [^illfqTqih ^ fcT? 
xJTOR 


T?5% ^frflcT '^'ilf^TcRT ^ 
xJTOR 





eTlt^ 3TTW^ 

3<chjl’! 3TTWRT ^ ^TTSI f^f5^ 
^ ^ 3TR^f^ ^RfT^ 









fWt: ansMf^w ^ 



*1l*i 

f^Pl^SfH 

wan 

afr? 

yiiJKf^d 3t f^'5)'<j(, 

t ^fr? ^T^?R ^ ^ 

^ aiiM^^n fchiji 

6 
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TTMX^ tw ^ 






^itaipgagilBmEw 






«eii4i ^clf^ 




WfrlT vJM^ 


f$r^ ^ Chw^ciy 


^ (;mvPT 




TTTsa 

oum^ WRWI ^'U’-HIcr cpj4jp*i <f> fc^S’ vjh<P'{«i 



JTTfg^ *fr^ 

"^pre t ^ ^ 

^ W ^ 3n^T^?R 













































































f^WT: ^ f^STFT 
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1 


pr ^ 

[ S'^d'i\ (gjpT^^FT^ 


4 

c^t^ R^^'H 



2+1 - 




2 

^•5 JdcJ'H 


" 

1 

XT^^3T2t 

nm 


1 

EEEI^S 



1 

3l!(i'!^f^ct) 



2 




1 

cTT^ 

i 

(0,1.2) 

trrrn^, 3 tf ^ 

^ 3TT^ 







iK^iPKEe 






•% 


igSiPR^i 

^KBaKEgS^^M 







■!igg;g«fKi 

r siicKld 


2 

SsicsSEie 

y 


2 ^ 




2 ^ 

■jfTScifKBgel 



1 

fcKIUBPgM; 



2 


^ - V 


3r5?ftc^^ ^ ^ MIcWshH 


TJ^cTRI^ 


#mT ^ 
^1 


^f^ch "tpr ^ ^ MIOtlsbH ^37^ ^ ^ 3RR 

W m ^ XFFgt^ 3T^ Tt XTZjtx^ vjlH'chl^ iff vjHiRSia 


(i) 

(ii; Sl^y^cW tePT (WPF? f^PSMeTT^) 

(ii ) 3li^y^cK1 '91^ R 51 M (x^x^TRT? TrafrateTTv^t) 




1 . 

2. 

3. 

4. 

5. 

6 . 


3f59ftepff ^ 'HHRld f^: 
^ - '^f^RticKi 
xtr^ sfk 3TTFR - R 5 IH 

XT^apiT chliiMUlTcft 
3f5^T^ gjphmr^ 
P^frf^lfPT 3TT^Tm 

?Rt7 '{■cf'll f^5lM 
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7, 3TT^^flrci5t 3ft7 fWnr ^ 

8. ^ toPT. ^^rflcT WW 

1. jpivs*! ''3[4 Ql'»i 

cRF^= . ■ . 

^ ^ ^ ^ 3frf«fr^rf^ # ^TPTT^ 3l^ 1%^ ^ ^ ^ ■'3^ ^ ^ 

%?iT w ^ 3tk ^ ^ arwnsff ^ to toPT 

^^ra>srR ^fk "q?^ ^'y*ii<H "^rto topq, ^ toj 3fk f^rto#^ 

M l c^sb*^ ^ WTT^ 

• tor 3TRkrw f^siM "^rto ^ afk 

M^l^k ll oT T, arl^Tfl^ ^ 3fk f%mTT JTM 5ff^ 

3fk ^arcTT jim ^ to to? ton w t wnto, ?rR^>to. 

^ vjii’icpi'^ ^ ?rrsi ^i 

• 3fk ?fto ^ to^ v^iHcbi’^ 3fk hh ^snrto wthi 

3fk ?on ^ to 3fk g5t vinwr^ 

• ^ i dchld? i5r? WPP? ar^tor ?Ttoft to Rifactor tom ^ wntot ^ 

^5T^ to cM4to t wn ^ ?fT2j ^^rfto, kgwT 4t ^ ^ t^tppp to 
arjtoPT ^ ?n ^ W ?wcf> g5t wnkt Pi^uicfiatt ^ t, ^ 'to iton^ffto to^t 
wpn nto, toaim. viMt i R, wr to ^rfto ^ <^ihcp nto ^ to ?tocf 

^ if ton ^ ^ ijcnto nr^ to to^to nto ^ to 


viIMctjkt: 


tton to 


^rtocT nrtto nrprtot tr^ ntoi 


qpm ?to wn, ^^jntoTR, t%?^cto^ q? ^qqpn to q? to tom to q? to to q^q ^ 
otl ^ qpfitot to qr^tortorm^t, 15^^01 to 

i^ i crqRif^rn T ^r totto (-^qq^ ^ ^ qwtofr tortoto^to^f^, 

q>Hich 1 to t, to^q. otjcj^ i to torn, 3 Tt^ ^ toto, arrjtoto, ^ tor^w 
ton? to krtof ^ qiqqtorrq, iitoto^mto, nrnt-^f^q^ to to qqn 

?nqiJt toirq ^ qf^ ar^nto 

W «tot q5t sM^n^Kfi tor ^ to ton to torrFra ^qr? 

?Tq®J?TT 

to ^qnk toqqr ^ qtorto f^ttonr to am? toff qq to qto to 

nqmr 

OT 3fl7 3st ^ 'TT' 'F* ?=ara^ Hiwi®iR:«). 

^3ra?ft 5ft^«it^tf^, wrtt sJwfr^r^w aft^ . ^l«td'i>p'iRi«<H aik ^karn^ftwa 
^ ' 1^' i P^ , aikm afk 3ikm W0RI ifr wI^' i RTO. «.ijjt, 4 afk ^kar^fiRra, 
3f(^ 4 | 41f | <aRHdH, #Pl3il‘t)'lRlild ft?5I^ *tl'l^aifi<fl ^ 5>fe=TI5Jjt 

an^ afk ^ 

Rw 3=T: gji Pram 3fk !fR««if%q5 ^Rnft 3(k w ^sroa, <p^ ^ 

namr _ 

ftor to town to toefr^ito^ ^ qfkton wton n? totor qqqqqit M 

to%qi 
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• jfpfeMfep ^ ^ ^ ^ ci5^i 

• ^ ^jiHcb l ^ T^RT^rt^ ^ f^TfW ^ 3tk 

^jjViy rr^ ^ ^ ^ ^ ^ 

^ 3fR ^fRstr^rfeRT ^ 3ft7 y-^tnnwT ^ cir^ ^ ^sm 

cFjRTcT 3fR wni 

• ^ gft 1^ryn^3Tt 3fR v^Hchi fr ^ 3TTm% ;r?TmwT dch^c^n ^prr 3ik ^ 

3fR vJMch>iU| I ^ ^ 

. ^3Tlitf%55R wt ^ ci®ra #inM aik ^‘^VJlfc^>■^R 

vjlHchl^ #TTI 


• Wft ^ ^ 3TWTTI oUN^lRlch sfR 

^ ^ wnfti® !nf^, fcPi3RraT«rf^'T^"'^l^^^'^ 


VJIMI ^<11 ^1 _^ _ ■ 

. o^mrfiw ^ ^ilFTOTt 3ik ^ 3im-5KH cf^ SPI 5^ 

^ - ^ 1 

. tsiiPw 3Tjmi?T 3TOT=? W w 'TW'I^K^'W ^ ^ 3i^ 

srtpTT^ ^ #TT ^ ^ ^ 1%^ # ^ I 

. ^ 3Tf?miT« 3fR f&^TETten^ spl ^ 

3lk^;;?RT ^ W^ cfR^ ^ 3Tl?tcFjR 5Jllf*ief tl 


arfirarf^ ift^ 

• t^nprarij ’55^ 1^ ^^ 

te!i?it m gr!% 4 Wt # 1 T ^nft<ll .W W^ft ot 5 R ^ 

^( 13=0 it iJ^T >Tnk^ 95^ 3<^ 35^ ^ ^sS I 

. ftfJFT -ftfeiT ^ 5^e^, i--^. *1%3ftw5»w 3nf^ * »nam ^ jjiwaifSi^ wirfWt ^ 

^ a^ * ftn; afrf ^ OTSR ^arost aRi% cfr ftn; ?8rai tPT fSraro <1^1 


3iwiW 7^ 3 jra^Rftcp fiir; jrfliOT ^ ^ afr a^ 80% 55t ^jaf^ * 

W ^1 

. TTOagja^ff^sfraFftaft^tamTf^siam 

., 5imMf^ « sra ^ anat a?! 5 a. 5^ 

p^raai aftr/asTarM ^ 'Jiw ^3^ ^ tor atu ^ 


mr^ it ^' i ^' i Paw it ft*- ^ 3naaaa> atroJi*. finnftfta? 3*f 5raiaRTwa5 

t^3it a^ tl Rrar *t ^ im 

^ 3frwto ^ xr^ fira atk ^ ^ t^ 

1^ ^ xmxar ^ ck 3 t^ ^ ^ 

^ Ml ^ f^rw^ ^ 3Tf« x5n^ ^ ^ xT^ 

Ty^ |r ^jknf^ f^'^i M'MT ^1 










[VFTin—•gPt5 4] 
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^Tprg f^sTR f^chi^ - vjft^, \5ra^ ^ aiapiR, ^ 3fk ^ 

' ^ ^ 3lk g>T cT^I ^ ^cRT^ ^TPm 3?%, 

t^RR. *^^<^t^c^ ) - cfjtfi - rc T era ^fRrafR alk ^ M alk srrat M 

. \ 

/ • 

^s'k^r^r? 3fk 3<!^4if^rcfKiT - sfr^rptl^Ricr ^ l^r^ra. ^ arreiK 

3fk ^ ^ sRraf^, 

3fr#[?5t^racT ^ tofmrara? ^ i> 5Tg^ ^ >Hi^cw1f^4><H 3ik 

msjtcfrfv^ Mwi 

ch1f^ l » 7 vj l Rcti) - 3f^ '^^cN'ici cTSnnt 3fk ^7^^ 17 ^ ^ ^ ^ <b1f^|chi ^ 

3fk^ ^ 3?«I7ral 

^sfcRpit ^ R^d f^xiKi chillict5i w 3fk tonsR, cp^Ricpi ^ cplf^icbi 3fk 
3<fejQcKi ^r^chd 3^^'l'^ f^«ll 

?r^ f^'’Mrf^irra f^un^\^i4t) art? 

^MW \. 3lk mRmItH, ^ 3lW ^el<^cll^e ^TfpRl ^ ^ 

SRrar, ^ 3tW '^W?7Tg, ^ 3m7PT, MRdldH. W ^f^TcT^ 3lk fetH^f^cb 

MRtr r' e R, weT, f^nrauT. "^'sisbi^'i Tif^rat ^ 

W«IT7RI^ 3tk aiR^T?^ Trf^rat ^ 4 # 3fk ?T^I ^Teft 37f^ 3lk ^ 

^ 3ft7 A atk f^eil^d ^ ^ 41 ^Ic!RI 3ft^ «i<b1'«d 3lk ^ 

f\ epTWe^W ^ ilVldlMl ?ra ^ cblRra>t 3ft7 ^>t 4| 3l^ 

f^rwr ?ra, ^ Tif^iT aft^ ^l 


ch i jcbd i q 3fk ^ ^MRra r i%^ ^ ^n'lit^^ afk eT^^ ^Tf|?r ift^, sira^, 
Odf^^lvl, W87FRT^. l^'Ddc^. ^ 'fl^iRreT #1 W? ^ cmf^T^, Rxxj’i, 'di+fp^ 3fk 

STTTRTR 3T^^, ^ ^ cbl'f^*}^, 3ft^ MiyiRlMM^rf^ ^1 Rl^*1 ^ 

3I:1x<<cK1 

WTRi teficT, arf^TT, anw cbfW aft? ^ ithr, arw ^ w^, am^fm g5?R. 

^ cp^ 3 ft? vSm^jVi, ■^tWt ^ arr^T?! 


^ ^ (bl4chd l ^ ^ ?TTRm “eb^ ^TRira ^ afl?Rtfef) ^^Cf^'lcii^f^cn 

afra?ft%?H - anf^ ^ wtfzi aran^ Aci^IcOvih, 
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^ ?r»frRT, ^ 3lk ^ 31^ 3T^ 


m 






^ ^ - 3fr^ ^ ^ jrrar 3fk f^, ?f% ^ ^ 3lk ^rf^, 

3T^. ^T??TcTT 3lk 3Tfcn?T^crT?ft^ ^ ^ ^ 

I ^jH I (^MecHff 3lk IRTP^. 3lk 














[WTIII—^0r»35 4] ^ _ 

^ vpRrrgprT; 

f i <? i ci i f^ ' » ' c r ^ ^ 3T^n^ ^ 3iiq;j<^chdij^’Era1^ ^ ^ 

^f^f^ c R T ^ WT ^ ^ ^ "^tlTFT ^ ;5RmrFT ^ ^ 

’frg, ^ ^ ^ ^ 3jk 

5W ii?Tg, Tra=filW f^, ^mni^ f^cT^,f^ci^ 

»i4Hmr^’ 

unggn^ gft? ■*jcgfgH g^^, ^snf^ sfr? g>T cy^^ ^ 

oi i Hgn ^ - 3<|4|p i g) cfg^ - -^TFPRiT^gpT, Mif^w hR^jc^hi 3lk gJTgtcqr^, ^ ^ 

g^iitnfm Tgq 3lk ^ ^ Tfcrf^, gRorm jr^ g^gr, Rgg^r^g^rr, afR RRi'^cfi Rr^ 

gifg 3lR 3T^[^ gjTMRpm, arg^, ^h?^, 3jR ygRniwp 

RriJtg. aiRrf?^ gr^ Rr^. ^ ^^nRrg? Rn^Rr, ^ ^ 

tsnRrgj Rr^g irRrf^ ^ ^ ^mflfRw ^i^rtgR ^ ^ wi ^ ^ 3 ^ 

^mrgtjDt RfoRi: an^s*g^ ^ Rft wk ^sRker amyRmr 

3 P^rg[g^ RtRr^c^ f^lTR 

y^i -c pT T f^RROT gn ^^jjRr. gftgRsng. ^ffr^ifep myRrg^ 

aiR^: att^ dWcu^vi^^ f^vStor Yf^gten^ alR ar?^ ^rr^^g^Rpn, 

^f^jfrrrm gicfr alR yR# ^ wtri gRtRg? Rrih, c*<^'lxl4^^3c^x yf^qV^i^'h, ^^f^gRrwgi 

3F[gqg^ a<Wr 

gjiTO ^ alk WTHT MW g|R ^ alR g^ MW g^ ?M5T smrgi g^ gggl^ ^ 
s^TTc^ - teTR, gjTl^ MRT ^Rg^g^Rgi, iTgg5T, 

afRRt angrggJTcT, gg g^. ?g*g a^R arf^^lM 

HHlR r f ?Rr f^, gicM, 3<W alR gf^ grgRgj grg^ g^r RraRnr, 35RrROTg, 
Mn^Rrar,^ a^r.^. ^ ^Ridepf Migari 
;>■ - 

3 TOiqaRT grcg-Rrt^? ?^ (4jK»n<4’i5 ^t^) aft? tigii^ncfi: ^_ 

greg-RiR^ ^ MTpg Rtot, grg wj ^M, ^ witR grg g>T m^r. arMcrra mtw 

TR Rt^, t^i MTHi g^, ^ y^ ' 

arf^ g^ ^ Rrf^, anR, grcg-Rrf^ g^ ggj^M, gtm Miggr, 

R^gg > ^rgrgwi 



t 
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I Tf|7^ hIwI^IRchk a^k an^fw 


gj. iJTJtrRn ^ ^ ^flcT ^ ^ ^5Mcft. 

^ ^ ^ ^ cwiqcf t . ^ ^ aTT^rxm 

artf^ ^ ^ ^ ^ ^flcT (^'^H^d'W) ^ owid^-Mfcimf^d 

artf^ cidicicfl, 4>1^dd arift? ‘Jj^'^lHd jjlf^vR H^ktiiRd ariffe 

cjdl4^ , AR^dH'tRlTd yl’H^Rl'H 

^rat ^ ^ vJH^i'f- ^ ^^1*1 QaiQ<?n 3^^ 3 ii'^h«i 

^ cidN^ (l^RT0f%^)-tff^TmT^. ^.^.€t., WS^ 

^ - ^Rrafr RrK»T afhr ^ ^ ^ ^ 

Mcgfc i ^J T. ptfcT w - 'Rif^K^ afhr afR aRqcrrd afR M<<Vi=^»idi 

arirf^iR^l 


^) ^Rft ^ ^l%d ^^r?WT Jif^c^^ie), ^Rit ^ (^^^crt) f^rf^ ^ «ii<i^HcnPick'd, 

^ w\^ cT^ aft? ^ ^)f^ ddldcH, v^Rqj teR; aft^ iTM 

chl^^1d^tb teR. 'd1*d4M^ch , ar^^RiRT afR a<^<j>cft ar^f^RH. ^ 

^) ^ ^ ^flcT (^^^dd ) ^rM ^ fiimw ^ vjprRsit. f^imwr A I^crr afR 

^t?fr ^ ^flcT (^<Sgdd) ^ ^ arr^’ ^ ^nim -*^cr>'i>dt. a?f^, rr, ^ 

^ ^>c RT, afR TpEl. cW afR^, piraw # ^if^RTd 5Rftf^ ^ f^l 

tt) Tjot ^ V3^*JH mRuiR-^ mR^?i - J^q^RTR 

' MR i f^jj'R , MRcif^ ' d aRf^to. ^ ^ ^ ^eRF, TtPin, amRRe Rr Rs^ #3fR 
RR, ?T?WRTf^, arR^ITcRT HR, ^>RR ^dR# mc^ # 

^ ^ M^^R i ch cpRrat, x(4'Jich rttsJctt afR Rwrdd, mI^fRich ^nf^ifcr afR ^ 

^i) drat ^ (^^^d'd) ^rRnrt t^RRi^tfcR Rcpk ^rmRcp '{VtRsin, afR 5 r^, 

tF^IH t d ^^RPft. '>ftf^ dMIcHdJdR afR ^-ai^W-uVlIdFcH WdTdraRl 

;§) ddTd^ dlR Mt ^ feR ^flW 4<a*Fld - ^ ^ 3Rnt?R ^ dRd 

;d^jfcr dd ymra. d?Rt. dtdRid) arrdWFraR afR d# ^ di^ 5ft^ d^ 

5 n%Rr, c^f^m afR 3 ^f^ ^fdR«d. RdiRra afR ddid^ 

diR afR did v3«i^ dfr^ diR '^Pidt # gJHl'^wi c^ Rr arraR R’d^ff wd?t afR '^TiRa+i ddd^ i 
d) ddTdctt dlR >^Rld1 ^ feR Mt d^t ^dRt - dTdt ^ ^^Rd (?%Rd) afR aTtRTd> Rd, 

^ dt^ ^ ^ ( ^%d>H ) ^ fcR RdPT afR mw( addRjfdi - ^ RTST dRRradi, 

aTddRra ^ Rt^, ^fdR«2T R*ddJt TJEJdRF afR dFdPT drf^dlt d^t dFdTd, ^dt^Rd afR 
vjMijK aTPtRTdT - aRldT^t dd §Pi^ti, 'tHHif^cp ^JddT, ^FRc^ Mif^TfcT - 

ddR diR R^n ^fTd4 ^ 5p*i6i«G ^nf^rR, dfr^ ^ ddRdtdir^raR cddT dd 

^dT^ ^ RchK ^ ^T’ddjt ^4«raT, ddn^R^^, aft^Rdt dd ^3dRd, dTdRrd) ^dR«d -Hi^Ricp 
aFRr^frF, ddRsdRrd) mRci^h. ar^^cRRrar, dRTRiRradT d^ddJt dRd^ R^drarR 
(RdjfRWrRFdj) R^^fcTdFd (didletiRictT^) R^[>RdRi (Rdlciif^cnoi) afR aici^<41<4 dRd^i 
aira^'^d "^dRCd dljcfiRr ^clRdcH^ R^, ^FcRT, afR 4t<£)^<?i'( dRdRT afR ddd 
^dRHTi ^srar dd 'diTFR afR RddRd, ^?d ardeitdjd, RRrr RiRradT, dR^d#T, aidid - 
3isjdT djRr, drad ^ w^jt arr^, ^dd dd andra, ^TddRf^d) dd^i 
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^ ^ ^ ^ i> 5[WT ^ PiyiRd ^Tpnit- 

^>f^ cjdMcti amn^ ^ ^ ^ ^ ^rrat^r^tf^ ^ wtri 

arm^r^KTr^, an^ <^dMcft amiR ^ arm^^rw, ^cTRcft aimiRd ^ 

^:WTft?T ^[jf^ ^ ^ ^ 5r^ ^TPnlt ^:Wtf^r?T (Ml^r^ch) 

^drer^ ^ ^ ^ aiici;!iichdi. cfisR^i aik ^hilvu'ri, f>f^ ddWcfl ^ 

W TJcTPI, «r#?T - w^l 

^ - ci^Hch'^ui, wr. #iTnj, ^tsttsI?tt. aft^ 'd^dHJ^nddi alk 3n^f|>^ ^ 

^aR #?? ^ <f>r^rR’^- 45i4chdiM alk 

^ Tjot |)%T <dl4cn ^ ^ ddMcJl ^ WT, ^ ^ arf^T^zrf^ gft 3<k 

5^1^ Rcb f%?rPT. whr, nfcTeiRUT, f^RcH, cW?! 3<k f^RdT. 

3<k WfliyRPIl WT cH^ 3<k dch*fl<tJ - 2 WI, SR^Tcp wi aft^ at^ WI. 
^ aiMi^ijchdil 

cjcimcfl ^ fcfXT ^ f^^JRT «py*ll - 

^RtT^art ^ WTT ^ amf^ t^, ^ 

arrapR alk ^ ad^Rfr i ^ alk an^JR tR f, ^^sarg), 4f^ci^ 

^ ^^RT i^clf^dd, ^if^'^Vfd amt ^ mcft.^Wdiaft W] 

?r^-7cFrr crf^^rR grisrf^ wp^, ;rRf^ alk atf^ wi, 

ISTT TfeTT, t 3^ t ^ r^45l^Pi^t, arf^ WI yRT ^ fcT^ t 
ar^ WT afk cpiW'H 

^r%dY ^j%T 4<Tm^ ^ ^ ^R^^/;rfcRejTW ^ 

'H'itHiart ^ ar^f^ ^ tW, ^r^ht ^ arr^ 

TTT^cte^aTT^^f^, ^fTPTf%^ vJiPlijd ci^i^^ei^cpdFf, aTsjm 

^R^RTT -<^Rliici cRF^t«5^, <(cw>ci ^'{^«^ci, WT^, ♦ii^ci'lei^an^ ^Rft, R^Hi^cileJ^afl^vs M^'l'dl, 

^T^fcTw Ttf^r ^ WT, T^iRf^afrfcT^ trt^. ^^T^?pRT-;rRf^ br. ^r^ t ^^4 >i$Rm. t 

atf^ I5R ^RR! 

^) 'Hddd, ^f^cfl ^ ^TWRTTX? - ^JTTaftRRft, 3RPR cf5^ 

afk arrcfi ^ 3R%1!r-^r#fcR 3<k 4f^d^, ^?r f^, ^ ^ ^ a^^ 

^ ^RfR ^ Rcpin^l, ^ aTRIFT ^ aRETR'^ ^R^ ^ feivi 'Jli^, aTRR 

RcT^ft R^pi^, R^j^h R^ afk ^^iRrat % arr^f^^to ^r^P R^ 
^tdRcr ^R^ ^ afk RiRpR^k fcmR, ^ Rchif^^i - ^ ^ ^ 

yfrivlvj ^ jT^rra, ^^rrRRr^t^d? eii^c, ^?Hif aRuJ^wdi, ^fr?H ^ 

RRrwf m\ arr^, 3 trrt ^ R^?PRT-^^fR^, 

f^hvfl^'ldlRHcP 3TRPET ^ f^Tf^, ^^cPl^ aTPIFT, ^fRlEPT Rcplft^I g>t qigfcl^ - Haf)R^d, 
m^lRap, 'HH'W'i RcRR ^ amRUT - cf>RrfcW tttRkp. arsTcp aTRfRrteP ^ 
R^ q^gfcT., ^/^4)‘dd ReRPT RcJ)l4'd, afR ^ ^ RcPT^, 

TTBr^ afk an^^wm, Rngm afk fcRTR 3fR 3TT^f^)cR:^ TR 5TT^ i^^i 
^) f)RR ^ ^ wr afk cp^rt afk ^ ^ ^f|?f {f%d^) ^ ^ Rr - 
anrpdt ^ d-^i, ^rp^ 4d cjicil ^ ^ Rt^rt atR ■^icff ^ R^fcl ^ RriRot cfR^ 

^ ?nRRT ^ - 'm^ ^35Egta7i Tpt^R^ ^ ^ ^ 

^ arprfcr afk sj^w- ^Rt^pr 'McPc^hi ^ 
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• f^4>ci WnRT 

• ^snim ^ gjnt mtoR - PuN^ i ^ct) , 3 t^, 

xjtixhiRi^ ^ 3Tfflra> ^ ^ ^raf ^ ^rf^rsif ^ 

■giTte, H9;m\ 3fhr ?!a?T^. 3lif^lch'W % ^ ^ 3n#?T ^ 

^ >{4)qji4 ^ 3fl45t<4cpaivi, <^^4) ^ <^4!cr)'<ut, cfj^il ^ 

TJUTcT^^ 

3TR 4t ^ ^ ^ ^ '«4ld4>, STf^TWT '^, 

3f|^ ti’qlvucpl ^ ^ 3!^ argf^jfcT, BxT^ WRRT, f^Plf^l^t dT?^, ^'^f^cb cbcl^d ^ 
\ixict) ^ xfclf^iJl 

3TMH 3fi^ 3TRr>T ^ ^TRFT 3TMH ^ ^ffe, ^^^^JRcRftRd 3!lch?Jy1d ^ 

3TTcTf^ 3TMH, 3TTf^ ^niqcfl ^ d^dH, 3TRFT ^ 

3ft7 ^rat H? feP^H 5H^lfvfd ^ ^ ^ ^ 

ndJd HlatiiMcn - 3TRTf^ ^d‘*iai, v'q^g ^l^>|<ki R^H< jrfcWN^ ^ '^^J|d dT^doi, 

^FdrJTT 3TT4d ^ ci‘41ciiH' 1, 1^’^cn’<u| - MNWRch <WI^M SfT^, ^FdTdH 

f^vii^’l ^ ^ HFT^, cfcTORTT ^ Rlc^id, MRtHil chHI^M, ?R chHI'dM, 

'H^ldd ^dRRT 3fR MfciyRcbl ^ 3?^ 

{ 

3WdT5T ytrWNcb- ^ ^ ^ 3Tt^ ^dNcf) ^ ^RsbH<J|. 3!3TdT«r Jjf^yiVchl ^ 

JRR^tRcTT ^ ^ ^ 3T5!dId ntcT^TR^ ^ dq, sn^qRra? 3TMH, 

3TRnT % ^ RwR, ^RR ^ 3TRR, d?R ?R 5lf!mT?^ afR fc^^afP^cRd, 3TT?ff?R 

^ dft^, 5rdJd-3!3?dTaT ^fcRR^I 

3TtRR) ^?TR^ 3TRra7dT ^ Rt^ qrat 3|R ^ ^ ^ 

^ 5RR - ^ ^Rt gn d%5R> ^ ^ ^ 

fcR vJHcl®! Wq, 3!T?[i 3i|cbiRcbl, »^4q41 ^ qf% ^ dTERT ^ qfM^RTT, 

qR^fcTcffRr ?T^, >H>H(q^ W^. dR ^ 3fR ;3xT^ dHfe, 3mdTd ^ 

3TR?^RRT, ^dRR f^vIl^H. ^RRr ^ 3!lc|^iJchdl, ^ OT. .-^ 3TT?ft^ ^ 

3!MJi<ycbdl, 'H^ldcb ^ 3R>R; ^ rRR ^ WR. ^?tRRTr ^ tedT tRRT ^ 

3mr 3nR?ft ^ ^ qRrwpR ^ q^l ^ dR^ 3fR;3id^ dqfc dlfto 

^cTRoft ^ 3F^ 3rrRra) ^Rr ^cTRcft ^ 3TRrWl'^ 3!RRRhTT, STfRlcb ^’diqcll i> 

dRicbcq ^ dtrs^, ci'd! Rd dR^, f^Rt^Rd cp^ dd^^, ’^Rth 

■qRqRt ^ dR^ ^ drf^ d? "m v3M<yVi; 3ii'dRcb f^dq ddRR, ^ ^^Rr cidi^cil 
3ndN ^ fed? dRah ^ dq 4 3jix«if^d ddf^^, ddah qrtd ^ ^ Rr stiRr) xrj 
m '6mi)i\\ 

d. M ^ Rrari 

d. RrR 3fR dqdN 3TratddT 

^ 3?Rm)dT, WSTR ^ 3fR ^ ^ 
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i^vrzf 3nf^ 4dNoff ^ aft? ^ cmi^m an^; 

aif^ m aTRm, ^ <iy<i<bi ^ Rw^ui arsrar - 5 i^ aft? ^ wft^, 

^ ^ arsrar 5 ^: ?eim ^ arsrar wRiyNui ^r arrTft?^ ^ ?g5 

'HtiRd ^ ^ 2 ^ fvf?T^ alt? ^ nfcltlKCD 4 ^TT% ^ S(iq?q<i>dl 

H?^d1 ^ ap^I Mcpl'^, '{l1c1'sR*l 5 F?T * 1 '<**ici I 

?. 4f^cflMtf^|^el ^ 3TT%gj <^dNcD - 

5ft?^ff^, aft?^ ari^iWT 4f^d^i 

afi4^V^, ^tter fcTTe??. aim ^^^?h?t. ^t%d? 

pft?^t%«, ^ 3 W? arnft^, ^ arf^mi^, I ^l^<t^^H, II ^t^<«H, #itfd? 

sfl’^r^ra, vTO 

alt? q5i4 Mifticpix ^ Mq’>j41 


II 





m^tfcf^fR): 


!#t<|clclt, tif^5TT^ ^ aft? 31>Wdld ^ aiMf^l*^ JT?^, ^ mtoR 


%? aft? ^ ^ ir ar^f^JWf^ afr? HMttinf^cj) ^ ?n^t^T^Hif%SF) ar=?ft^«Tf^qTf£i^f^ aft? 
^4) - ^?R <^>)*il^'<i41: *flRa«n arBlczjf^nif^ '?f^^cTr? alt? %? alt? ^ ^ 

^t?rtt: ^flf^ch wm. ^ arf^ioiiQdiji aftt ^ ^s^m: t^. wrm afr? ^^RngR (5=1 ?«im) - 
^ 'SMlfSl'd 61'^ 'ictc ^ vJmnSid cj'l'^, 'dlitC ^(^C, qidl ^ '{f^d (§^gc?^) alt? aiif^w ^ ^ qld! ^ 
^ ?tM ^ Rif^r^Dij 5rwT. ^ 5^:?eim, 

aft^ afr? an^m^ (^Q^dHf^iiJd) arfilw, art^ afr? 

w ^ ?Mg5 ^:?efm ?^??ra-vitd<'i ^3 W?c»t. am^to ter 3??g?pT. te?T 

f?ft^T5TteH ^itte) ^ ?$s?r, ?€^, anfee^ tew 

wte?T, f^wFfr g5t ?iirzrdi ^ te ^ ^ tete ^ ?nte, arra ^ cTPftwcfTRtw 
^ g>?eJT I aftf^art ^^trtte ?ifr^ ^Af^ i ^id Ara?rdHdHf$rqd ;Tt?cttei 

^:?erm 0f$ddHf^l^d ^it?ette) ^ te ^Tte. f^f^'iui RiPhoHI SRT #^tw cbHilHI^d ^ 
arte^T ^afr^^teH artf^aft jfr?«fr^r1te werr?; 5^:?eTm 

(^te^c^tecT pt?ette) -% te wnft afr?sratwdT f^ijif^teti 

III ?T^ 


^■yty^b ^tetet ^ *i«ryj<t>d, tenr alt? 

TOtet, ^ttf^ ^TT^tte 'Hmd w. ?Ttefw, 

f^Rm, aft? iltf^ ?gT?«zr ^ ^ Tg>T?R, ?r^tte, dten - M^r. 

wtentte), '^tcfr terr? ti(4ui ^ ^f^rat, ^wfr^t^r^t^d? 'jii^c, atw ^flRgcn alt? *ftf^cp alt? 
4if^iyd ^tefr #%R? f^T?^ ^ ^1 

?T^rw, ^?rft, 'kit^TciVi^l^ch f^T?^. ?tfte f^er?R ^jsgte? mm. cfs?eT 
twM^f^te? teJT^ ^ tePT, arr^te? ^ dHcbi'5) afr? terr #tt. ^ ^ 

^ amrte arcziwm ^ tenr ^ ^rt% ?p?fte wyr? ?7?m^ ?qfcrw, ?Rte5 tepr afr? wyr? ^ 
te 'S’Twnt ^ ^fR^TT. wte chi'W^i. ^ ^wgR ^ W-TfH-?^dfcR HR 

^tfte. ^ ^ ante? ^ ^ ^ ^ antet ^ ^ 5^:?eTm, 








['IPTin—___ _ 

aftftrait tafifts^>it4s y'l^'IdlRicg^ snftisft faille's ■wIS.s 3frf ^T’rfSci Mw'iaR'W i 


V. jt T!H ^ - ginKra. ^i(»iwf; 3<k ^i«iiion 

3ft^ 5^ 3ft#W5rra ^ sfr? tWi^rt%5R ^=n5s ^ 

\Jti4c R<#jRl 


• f^lTPT ^*4^ , 1^ ^ a^mf^3TTai>^ 

Tfrflf^ 3tk f^mm. ir^mcp im ^ (^r^rterr^ 

xT^rt^ ^if^. 3Tfr ^ ^ 

^‘414c? ? f^ ’ ^c{<f> f^RH 3ft? ^ ^ ^ ^ 

^ tjtt 44H4^a5l l Pm ? cT^, fi^vfi4lct l f^» - - 5^. tr^Tcl^rf^, 

^ ^HTR, ^J^vfffiRcT '^xicil^STT, t«ff?d 3TT^t?lf^ 

• ^ - ?T^ ?qf^ m Mot ^ ^ 

^t#R> ^ T^T^, 'Wicied 3^k ?TT^ M Mt^, ^T t?tT ^ ^ 

arqcftM 3^k3rfra# ?t^ ^ 

• ?Mr5R ?^tMt 3^t? ^flM 

TpT:f^ ^ ?TTte, 3TTsft^rfM ^3W?; 3TT8MM ?T^, ?wJt^r?JCT^ 

M wm? ^ ?T^R^ ?Mn5B, v^ h^k ^ ?T^r^ 

^mjjivi PT ^ ^ ^ ?cn^^ ^ ^ ^ ?TRRTr3R 


VI. ?fM ^i?^ 



d> lV|[^l{|B|R* __ ______ 

SiiT^iSniafR «wm*ra? ■(fl-^d'fw 1^ - ^ ^ 

iflfiTP TOPI ^ ^ ^ 5^ 

;S^ ,^1 ofrttP Wft 

Mto 3(1^ ^ ^«w=^ <Rft * *1^ TOi^oipr, <f5l afRa ?i^ ^ _ 

^ pfimrn 

f?r? 3TO!^ TOTft, ^ ^ y,:^ TOlft, 

HjJPrarai <151 ^ firam- 3^- ^ ^ 

^ ir .nroPH 

3if?m 3ik miteii'Ji 4^ ’m ^1 
3Tf^m chinchc?R tl 
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14. a^RT f^fft ^ SljSrfldH ^ ^ ^ 

^ f^rm ^mRici ^rRnsff aft? i^ aiHf^md aft? ftf^dHf^i^id ^ ^r 

Jlf^rerr^qf gft ?T^-?T^ % CPTT^ ^ ?g> gJFhPH ^>^1 

15. ^fl^r - ?flren# i¥^K#2r 3T5T^ jRfrwcrr y^ft7TRTg> ^ 3^ 

?^Jft5PJT ^ 3T?!ft? SRT SRI aRRR ^ amiT? w ?g> ?fig - 

• 3 TSriH ^ ?nft SI^H^ckt f^wNt ^ 

• f^TErf^or ^ siWr^f^cbH 0 ?Fft ^r- 3 ft? ^smr wrf^raf ^tr 

'ft?-Rif^r<nii 3ri?n?Ti 

• w ^ sr^ jnft^T^TTw ?r?5^?PT ^ siNwr^i 

• % ^g^FRT 3RT dHMRtJ) ^ 3IEZrZR| 

• vincpi^l JITRT Sft? ?f^ ^ jnftyRTsJ y 4 >lf^ld 5 ^RT^, vptcTf sft? ^ 

vinf^d f^ |i'^cr>\ uT^eft 3ft? ?T^ ^?d4)^ ^ yfH^T^-shr'cJ'H fl^ 3ft? STTftxpJf 

I^SlH ?if^d y'l'W'l'fi'lf^cKi ^l^ft ftl 

• Jft?sft^^rf%^ ft " 3 ??^ 3 ft? 3 T^?igR ^ 3 ft^ ^ uTPT^ gj??ri 

• ?TRnft f^SIM ^ 'J 1 l'icni’<l ^4ir5ic1 ^??r- ^RftHlf^cbd 3ft? erFftr^^fftcpH ?ft ?Tftt- 

tJ?T5^rf^2M, ^RfrWcTT 3ft? ft ?TT?tft ^ ^1?% ^ dHcbl^ 1ur?Tft ?TT?ftt ^ 

^ gft Tl^[f^T -firfftH ftl 

• f^«TTc*T5> dUl^nl ft ^ ^ 3ft? g7??rl 

• iJ^<rU!cbd - ??3?T^Rct> ^1 

II . ^ 

• >ilw'l'Sir^«n ft?Txft X3?^ ^ Wn 3ft? dchftlci7 JITRT gj?ft ft viMlf^d 

^??rl 

• ^ 3ft? ^5T?rxft?T ^:?«ITXR ^ 3jiq?t(cr)0l M-ijIkl ?R5IT ft ftfftftt ^ ?Trsi 3TWIT?I 

SRI Rwi'd XJlTTf^af ^^1 ^ ■ 

• <??ITS'^ y'lMRi'il ^ ??ftRT ?i?5IT ft ?Tf^?xFn fyRT^ ?TS 3T^ 

xft?r ftr 3ft? Trrf^af) ^Ri^i ^ \jqqVi cRc^ siydni i 

• ?lft5M ^ ^ yTHcPT^ 3ft? STR.ftt.^. ft fftSH 3ft? sJTtlf? ft 

sT^jratni 

• ?Tftt 3ftf^ ^ % sifft % ?f|d (^<^'^c4l) f^lfft ^ W? ^?ft ^ 3n?.ftt.^. ^ ?gfx?I ?R5IT 

• ?r»ft fxrf^K?ft2i f^if^ sft S5S? cf>^ ^ jfn^jT'd, ^tftft^ xTip.ftt ??ftRT ?i?s5rTi 

• 3nft?DT ?Rf^ ^:?eiTXR (lft?^f^) SRI 3IT%^ ?!5tT % srami ^ ^ ft ?f|?I (?fe?T) ftfftft 

^ XJTTSR ft XTR^ sft? fft^tftt ^ WTi 

• 3nft?ui ?Rf^ ^:?8inR (3ft?ftfft?f) SRI STcfr ft ?f^ STTcJ? ^ \3W? 

^??ll 

• 3TTft?CTy ^:?8ITTT^ (jfRftfft?!)'^ fftST? sft? vJM'ctiy SUftRPTT I 

• 5I2R 3TS??TT aft? ^?rft 3Tcr?SIT anft?^! ?Ic^ fqfchr<i! I 

• ftOftcftftf^f^d vM ^'iRchd ^ '^nrc^iift 
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^ VSM'qK I 
3i 1 ^ ^ 

^ TjiT vJr ^ 5ra^ 

^^41 eft ^ 

WR ^ 

^ 3lk ^ 3?«IRT 

t^4lM i ^' , oiii^nl ^ ^ ^ 3lk pr^ 

- 3TRTf^ viHn 

f Tpr.^.w. 


t|?cfhir ^ ^ ^ 1%%?^ 3ik PTzfrw^ 3f«iRT 

w^rar?^ f^53nf^f^ - ^ 

^ aft? ?7R^ #=^ Hyq>dT W\ arRHT 
^ ^ ^ ?nft ^aft ^ ar^rm 

mI^’I^^RcR T - aft%cp ^ ^ ?f^ ^ ijtft ^ ^ ?flcT 

aft? ^ f^l 

yl^'l^ l f^R T ^ ?nft ^??^aft gft f^p^eTcTTt aft? §^cpi aft? ^<9^101 

^^4M^cbg rT ^ f^ ^ pr^, ^ ^ f^'^H aft? ftf^Fr#c?ftflRR aft? ^aftt^flRd 

pft?etn^rf%^ 

pftwV'lf^RT ajIMIdcHlcH ^ PR^, ^'t'«wftq-i 

3 r«T 2 ft ^ ft pr#n ^ ?t^ ft aft? fftfftR ^ ftfftftr cm 

^jt^t? ^ ^ ^j?^ 'ErTf|i?i ??Tft 3ncm?T ptwt, armnsHi, ftfftftr ^ 

^ 2 T ft l dxftd . rfe|R?c? ft? aft? PnftWdT dctJ’ftcfj ?TRlft aft? pft?«ft^rf%^ ft?rft ^ fftR ^T?^aft 
gft arftsTT WR^T ?rc?R)ft. ^ aft? ^ ?t^ ^ ^:?«Tm, ^ ^mr? ■»ni ^ ^ 

5 ^:?emR, MRcjcft^ aft? aft^m ^ ^ f^ifcfe?T. ^ ^dTqcil, 

3TT?.it.#.x?tp # ^nlftcT. ti dd i' ^ anft^xjT 5^:?eTm (jft?^1^) r 

ftcTT^. (ftf^Hefttft^RR) aft? m# ?TfttR5 ^t^leltfR! 

^ TR ^ Rt^ ^ 5^:?srnR (pft?ert%cfi) pitoh 
f^epd ^:?ernR cm pr^^r 

ufT^ ft 6 ^ ^?draPTcRJ ?R^^^?R ^ ^ aft? PT?^ ^9frRT 

aTRT^ftr ^ ?Tftn^, c(ci^ aft? ^ ^ rkr ft ^ ft^grf^ aft? 

dl’ICDiyl vSCif^Cl c 5 ?ftt ■cllf^'sl 

ft^fRift. Rtsttr^ cimsmftf ft ^ aft? pr#t ^rftt 

i^e^jichd - RijciRarc R ^ ^ft^TTaft ft ?fr? tjft aTRfftP Rmt?^ wft 






1 . 

2 . 

> 

> 

> 

> 

> 

> 

> 

> 

3. 



4. 


^ sfhj ^ ^ ^:wnrT 

^f5ni^ - »Mj)PHci< T sfhf 

^TcTFRT 

3TPT^-4>Wlf^S. sft^ Xl^nw 

3Tf%5> ?PT^^ - 3/4^, 4/5^1. 7/8^, 1/2 (JJivJ’i'fi 

TjTot shtvJ-i>H 


^ ^ MlaWlMH 

vMit^l^ 



WRJt 3n%^ qaidtft 



3Tdf^ 3lif^|tt> <J)r^H <;aiqcfl 
3T?pra# snt^ 

TJ^ ddicfcft 

dcd»l<H ddWeft 

^T^gST^ ^ 4dl<loft 

^ afk 

enfipra 

ar^frffe 


3TT^W 

sfh? 3TT^W 'tiHto 

chl'^HeT 3i^T^4c'ti 
><{0^1 <7>I'^'1C1 

Wr^'WI^'5 Sl^dAdd 

vt 1 § C'M Sft? '41^^ 

si^dA'ed 

^ nIotiiRn f^T^ 

^ yfetyiRd MfamRo 

^f%ef ^ PH HRiyif^ 





\j|»*l'»ild 

w. sfr^ sft^ 

{h4^ 

7T. ^4^' | >^4c ! 

•g. 3fffcT%5Tf%^ 


sTT^min 

> ^(^Hddld^ WPft 
8li(^|ch' <J>f^ Heidi deft 



^ ^ ^ 3ft? 

^ ?5T ^;?erm 

3 iiR^c 1'{ yl't^Ri'd 
%cT 


3Tr?fter jfR^'H 

j^p!3fti^Rit|<?i 3<ivlqu| 

7T. ^ ^ ^ ^ 

3TteKT ^ ^ 

1 ^>R^ '4lf?!'ild 3TT^ 

ftf^TelcFenft r 

3ft^ 3ft? w ^ ?FT5^^ ^ di ' cl^ 

3ft^?[c^? Vl't<^Ri'« 

?T. Tfs ^cn'H^RRiiijd 

3. 5?fl^ni!yd 5ft??)1^ 

3. %cT ?^ 



3nf^ 

cT. 


5. 


3ft? ?rft«ra> wmnj 

?Nt«ra7 >Hl^tiKUl 
'Wf^ci^ - ft<j | P i ch 



6. ?ft^ r^?^/^wi’i ^ 1%vnff^ 

^ (Vt i^C'Cc^, l^(^d ^) 

^ ^ 5ft%?eTFR 
^cT 5r?»^PT 


»?^5llPl3> «Mt 

ft?? i^jIcIhi?) 

M ^ ??m?t ft?T 
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STTEROT STRito 

8. '3Rrf^t^c?TT 

3Tr^ W^ ^ H^')^5llPlcb WT^ ^ 
vii'wU'ir^chH 

3ri^M0| 

R ter? 

9. f^rM 

g?. 3 tt^ 3^7 tfr^ ^ ^ 

cpt ^ ^ T?^ mcw*M ^ ^ ^ Rifcbciflij ^ ^ ^ ^ ^ 

^JiRT ^grf^i 

1. ^ 

1. Rnf^Rad ^ -M^i^lvjij ^^l^^g;5(^ci'< ^r on^^i? 

• cF^ I 

• II 

• CMI^ III 

2. W^tr^ 3fl^Jel<i'd ^ 5# f^f^FT ^ ^ 

3. ^ ?TT^I%r> ^5%r ^ 

II . 3TTf^r^ <j>f^*i <ici[cien 

1. cp^'^ ^ c(^ft<jp)X^i c^ srf^lgjoM 

(^sm, 6 ctr) 3tt^ ^ srf^rwr) 

-gF^Tm I 
^ II 

TT. ■^cniT III 

■^. ■^cTRT IV 

2. STR ^ f^f^FT yccpl ^ Srf^jcDc^ op's'll 

3. Rv^<hi^l w^Fe: m ^ 

Chill'd II 
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4. 

ter ^ ^ 

5. 

Pi**ifrtRad fcf^ ^cei W>ncw> 


[ 3TI?fr?B ^ WH ^cTP?! Ill 

in. wnft; 

^cincH 

1. 


• 


• 


• 


• 

TjfMcRj v|<pc ?PR^ 

• 

^ XJT?) TJTf SP|\S»1 

• 

3/4 ^nVdy 3fk 

• 

7/8 

• 

sffiwftHci ?rt?> MOT 

• 

I,II,V 

• 

Pr^'^d 

• 

el4)Pf<i^ 

2. 

Rr ^ Rrot ^ (jJt^ROT) 

3. 

^[TT 3n ^OT ^ yif^yOTT 

• 

OTyfyOTTs^f Try ^ ^ ^ T?y ^ vr^ ^ ^ ^ 



• 

5cki flcp^lcr) 

• 

3-<^Pic 3 cki ^c•^ 3lty 

• 


4. 

wither) f%vn^ 

• 


• 


• 


• 

3Tr?ftRRT 'M^l 

• 

yqfRnre^ swm g^IRrw 

5. 

fer ^ ytRyOTT 

• 

cfryT^tR^jy ^ fert? ^ fl^ (3 

• 

i^^tR^iy ^ fcTT g^rRrr (3 

• 

^ ^ 

• 

%yrRra> 

• 

y^tR^R ^ yrzit^ 

• 

^cei Hif^*i yRiRra? mot ^ fcR mR^ 

• 

- A _- 

TOT ci^ MOT 
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w ^ ww: 3ranm^ 
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6 . ^ 

• cm ^ ^ 

• jfiivU’H cm ^ ^ ^ 

• yd ^Cd JT)i\J*l 

• ^ ^ 

• xj^ ^>17 

7. <^1¥re?i 

• cm ^ ^TW 

• cm ^ ^ 

• ^f^fdcn 

8. ^ 1^ 3lt^ (jJt^r^) 

• crf^rcTff * 

• JPivi'i 

• 

• 3TR^ 

• ^mr I 

• II 

• III 

• IV 

• 3rf^'>Tn ^ 

IV. 

1. 3TT^ 

2. WT 

3. ■^TTcp 

4. ^6'il 

5. 

6. st5pl<yd 

7. ^f^«^ckl!*fl 

8. fcra=sr»ft 

9. 3nj^ ^ 

10. <n§rs<i ^f^rsf 

11. 

V. 3TT^m d^RSd 

1. WT-WT ^ (^^ i f^ t ^ - M41^ i !?i i d i wn 

VI. 3HJ 3T«?m 

1. ^ XTTT ^f^fTcT^t 3ft7 

2. l^^cbc^vtH 
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3. ^ T^S XJTcTra^ 

4 . 

5. f^ltcf^ 

6 . 4r^cidiJ>1^4 

7. fMvTT 

8. 3it^ <hlRM 

9. ^ ^ ^^:WrR {^!^41i^^?R) (^ fl^ 3N ^) 

10. ^ ^ ^fnf^ 



in 13jk 3»<icj1<t>H ^fm\ t 
^ <i^T 7 r m t 

jT ^ ^ P i tm<^ ^RdT t 






aft 


|. ■ 

tft 3TTt 

2 

2 

2 

10 

2 

2 

2 

10 

2 
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i. V%r : 80 3f^ 


3rwi8ft mRsih . Ri^c i gjui i cH^ aiRiiuQri, 3rsT afR 'cixj^^n t^^oTcnsff ^ czn^ 

^ ?rTST ^H'Rdch ^5TT t Mlc3^Jff)*i ^ Rtiijcjf'^ ^ tjccjr) ^TlftcT ^1 5<i^ 

M’^^^cf)'^ a^t? ^ ^ ’ft ^rrt^ ^in?TT %\ 


a . 20 3fw ^ _ 

17^ arRfsft ^ RlPhrtft^J ^ ^ ^TTW ft ^ ^3IHT t\ ^3^ 8.10 fftH^ ^ TO^T 

^ fcT^ <^51 'JllOl ^1 


3. 







5^- _ , ^ ^ ^ v_ _ ^ 

(ftf^iTcft'iftRRrcT) ftrf^icw ft jrRrsr^ R*-ifc^fed ’977 ttto ^f57ft 

c^ ftm -m %\ 


m ulHcbift 

• PlI^uitl'iTj 

• arfft^ 

• Pl^umix 3ft? TRShff 

• 37^7NH 
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[MFTin—^r*54] 75 

■■■' I, „M ^,,^,,., I . I ' - - - .--. - 

• ^ ^ ^ ^5mT ^ f?rg5m gR^n 

• iR Tc1^?TtM ^ f^Tte ^ ^ ^yc!T W\ 

MlcWd>*< ^ 

» ’I^ g ?T f ?i5t ^r aft? 7T^ fxjf^rjll (^R^dH%!I'(5T ?T^) ^ 'sfTW9^ AJfHcHl^t 

aft? A ?r?Rra? ^t^tw ai^sfltciH ^ ^ ?Mf^ ^ tl ^ 

smr^. ^ % f^rf^ ?»5t ^ t ^ Tnam ^ P t HdH #t ^ af i Mxi i Ptd) srf^m ^ 

^ ^ ?? P l ^^ld l aft? v»IHct) | 41 ^ ?Tf^ ^1 ^ JJcT aft? ?TW l^f^RTT 

^r 3TTC!n?T ^ ^ aft? 

^T^) ^ SrfcT aTFTPft ^ ^ ^ ^f «T*mT ?^ ^ 1^ #ni 

wtb'^uii TT7 PiHdd fran? m\%:- 

• »JcT 

• ^ ^7^^ ajk v3?^?5 ?rc?I 

• ai^?ltcR 

f^f^oH I (^(^dHf^ l ^d ?T^) ^ arwiRT ^ W ^?PTcT ^ ^ 'HIHI-y eft? 

?? aft? eft? ?? 8Zft^ aft? Rl4dt' ^ ^ ^ dHcbl'S)! ^ t 

dnn(^» ^ l^fTR, ar^tiTT cbiitHuiicft, aft? ^ w^m% t\ 

yq-nt Rlgtldi 

%ig^ ^ f^gjT?T. MKI^vId aft? ?n^ 'H'itHll^ aft? ^3^ f^TRlfcHTr, aft? ^ ^ 

?Tc?r Rll^dttt^ ?T^ ?^RT f^sTH. ^ ^ ^ ?^ I^ITH aft? ^ 

?j5t ?Rg^, d^Piira aft? if>[^iiid arf^raf aft? ??t^ f^tgisa# ^^^eWeb. c*iHi'«n 

aft? WH. aTt?f%^?r aft? i?t^ ara^, ^ aft? ^ ^ ^ttor, 

aft? %er aft? ^t^, m ?rf^, ^(^hcw. aft? ^?8IPM55 Tf^m, ctRneWi, 

^iItrit aft? ??ftipFT?T, afr^mf^njd: ?en^ ^ ^Rrsner aRWHcTT, ?r^rt ^ ?rPTF 2 i f^^TFi ^ ^ 
aft? ^ m a<^«^cKi ?#? ?^ %rT?. ?tt 5 ^ aft? ^'ftf^ AftPHed 

?i l ^??( , aft? ^ ?<Jdlf^'d ??T^ eT^ ?? ?fflRT ^ cbpjte»m) ?cRT %rR, 

aft? MRtrreRi wm ^ aftf^ aft?^ ^^chY'Hi. ^sm> arf^. ^ ciif^cbiaft 
ch i f^c^vjt ^r^cR ?=n^ ^flrar, ^ aft? ??Tcf^ ?f?^pmji 

TT^ f^gM: 

?=n^ ?r5r-?=!T^ ’eocR ^ ?i^ toRT, ^ ^ ?t??tt. aft? tt?Tf^M^tfeb ??t^ 

?Tf«ft8npnT?T aft? ^ m yn pr g>?^ wt eBr. ?5eT-??T^ ^>^^frvtt?R M?^Bt?t. w 

fe?TifeB Ri?T aft? ??ra5T ?g?rara aft? ??t^ Brwi. ?^ ^ ?r^. wfciBicin, tsfct ?iyci* ^t?^^t, 

? 5 eT anypT ^ 'SrfedeTFj ?5eT M(ci<«JiMcn, ?^ anypT, '^d ?td?t, ?PR ef^ ^7 'fiyc'i aft? ciK <*>t 4, , 
?r^, Bnm, MBn i dd , ^ ^ c^cmh ?rpfp^ aft? apfrmp^ araira, M^^pt apTtf^rpn ^br 
5 r?g?R BpBri, ^Br 5RRPT. aft? ?ft ^ 7 t?t w, aw, ,; 

^ y^cb^. ?cK1dr4 , aifcT?^ Tf^rflpfrdP^t -c^dBliJH ^ ^f^T?tfcT^, aft? c 

STRRT?^ TiBr. ^ ?P^ i^?TSmi?T?^ Ttf^, 7^, tft^-TiBr, ^ptBp?7?t aft? nprrs??; ?RoT 


# 


















[tFlIII—^TO4] 




77 


PlSfT^ . , . V 

im Rif^^ A w ^ 3ft7 ^ MRm ^ 

Rrera, ^bpS 3 ft? sR#: 5^ ^pfrtfeiBa 4 ii>n^ 

arr^nf^ Huiif^41 ^ 

TO g(k ^jgfg^ ^Mf^Pbcmi 

• ^ f^q?RT 

• 1^. 

• t15*11^/ A l^^'l oH * fct ^ 

• 3f[^fW ^ 'H<»)cM’TT 3ft? 3f|q(fcl4f T?5T alPfc*^ >3 H<iVi 

• if W f^^u | d P? -v»IM4> T^, ^ <i5i^*jfci^oi cqiwW 3fr? ^ 3ft7 

^ ^ WI’^T^PfRTO ^5Fr4^ ^ 

• ; i e^R(f^r(ft^ eR3TCf%T if ten^-5?fil?7n ^ ^ 3T^«niT ^ ^STTTOT^I 

3TTRpft TRft ^ ■'HiR5y<!f)tg artzpt 

• TIT 52 I arrtnf^ ?i<^t^f^rfri ^ Ri«sid - 'ypfoT sn^iRa arar^B '5>t vflH<f)i^; 

^ ^ 5 ^ if ^ ^ ^ ^ ^ ^ ^ 

P p j l ^^je ^ ?ft7 177 ^ ^ ‘18‘W ‘^’t «ll'l‘T>i'<l 

vTT^ Vf ^ ai^H^dKT WbT if f^«€iid'l afk dTBTJ ^ 

• if ^ J^I^Rlf^rW 7j5t ^ 

3n^?7BBnt< (^vii§i'Ci, \*ci«P ^ '^BTcBT, 'fill'd, ^ 

• ailM I d^P ToT - tcBT ^ %?P«rB afB P-^BB, aTflRf^'B^rttcTB «f^f^"41, Weft 

• artP^^B ^ ^ ^3B - ^ PT'? ^ ^tlcDcHHi, ^ ^>^lcnct 1^BB 

giT^grt (^ 3B); ^ ^ afk pft 

vfif^ wn 

•‘ 71^ xft<iH, ^pRT 

• TO aTB^ ^^gmef - ^r pft wmi. 'TT^Bm gji 

^ 3Bf^ ^r gntiaft arf^RdT ^pt tob, ft afcR^ PRft ^ bp^, ^ ^pt ppbpi 

• ^ ftft^srft^ “ 'TOT P5T B?T PTRT, PT^T Blft PP 5BB ^STcTft ^ ftlteftt^ 

cBJfttc^. #PP ^HBft ^ PP 

• ? i c^Rif^cftt p ^tpJBP - arftpf^ aftp tj^tftpf^, gp aif^cp 

gpTtm Mp wm ^ Ridyfi r ^f^ ftp^ aft? ;sPTtBp> ^ p^difffy afk pp 

ant ^FBPRT afkpB ?t?PBP 

• tBPft aTpft^B/pPBR- ^>iiy^ pft TPB.f^srB, ^cc agft ^ RngB, ^a ft ^ 

^yyovivjftB , f^Bftaii^'(i5^crci41. t^aft^ 

• ftgt l ^B cn ' pft aTTOR, aBT: ?P?B pft PJFftpfteRjft, 5^141*1^1 aftp ftPB^ 

ftftt f^iRr^i 

• ^ PP ft?ft PP atftPB aftp BT^ pft ^ 
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[<iinni—^pg4} 


'TOT ^ 


79 

• ^ ai^t 3IH4 )^cII< 41 - ^ ^ to 3(t? ^ ^ 

3iH»^d T ^n ^ iR5«nT ^ toS?rt ^ yrn*!^. 55^:to^TJr nq>4t^j>1 att 3t^ 

tof^ ^ T n gaiftf^^ i gn# ^ 

• 3Ttowr ton - tof?r. Wr jwsr ^ artorrft ^ # to fihaiifti^iil 

• torn 

• 3Rr ^?ntoy M4[Riail to iqj*n«^ 

ajjlfrcR: 

• ?TRPT W ^?Tto W ^ WTPT toto q>j(l<4|q'n^d^ ^ W»>»5’1CT, TOTWI 

(A<; i <f i toT) ^RTJ^ ^ fTO^to W, ^ tor^fttonTT ^ ^ to w ^i 

• ^ T < rRT Tc?T f^toTTs WTPT ^ ii toW, WTPT 3TO ^Fe^toK^ tolf^to 

7J5T >i<?>c*i 

• - ^ ' v j (^ ; tor ^ ’efrs ^ ^ ^c^'i'^H, I^Pih ^^-'dPSicrxH toanf^fW ^ 

dH4) T^ aft? WR 

aft? 5jc?itaFT, ^ ?Tcaito>c?ft^ tozTfto^ g>r 

• todfn toH: totoi toPT ^ ^ srto ^ ^ aft? artocT. ^ 

vjMg^ irf^ ^ ?tt €t, xpr an? ant sft? 

3To^J?TT^^ 

• ?toftt^: ^ ^ ^aptt^ ^ to? ^ttont ^ ♦j^eoicp’i aft? aiiMioq>lci ^ f^l^R IV 
wra? cl^fpM 

awRto? totoRfto eHit?P*r (^ f^ 

• ^ ?nnT? ?3P ^ tor ^tht ^^rtoj aft? nm to ’ento 

• si i 4<h^ 4 (tott^ aft? 3 RT? tott^) to t ?r arFfitor to ^ ’^to 

• tontto 3torarTf?top1to Pto ^ ?r^ 

• PTHd'H 2 tsirtop qwi^V! to? «TT^ ’mlt? 

• nto arwT^ ^ ^ ypto tt i ton anto ^ ato to awm 

jjV i <'H ^ ^ to? ??P citnf^ ^ ?^3^^3T? ^toiT! ^ ?>t tonrmsrar aft? ?T?«n 

^ 3 TEznfT 5 i?T ?to?n ?>t 'JTPpft aft? HHiton tonr ^nnnT aft? ntot t jr^ 

tonr ^JrTTpni 

I nt 

jwn apitos 

toito. ^ <y>*^j ; <r>f topr, tof^rfto. ^ ntot Mm? to torn trrw mr 

^-w<t> i cT n t) mr TRRTTf, 3ft^tnmMaft?mt?>T cptht. ^ ar^m? 

(^^<<to€n ora ^r toto ^ ^ 5 ? nto ^ arm? ?TRto M? m?m aft? sRgn 
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arte (3RT A 



2 


1 


15 ^ 


15 ^ 


15 


15 


15 


15 


^ ^ - a>i^vj| gRT 3 Tratf^^ f^niT cpT 15^ 



II ^ 

oT^ ^ 


?rc^ Rif^rwi 3lk ?rc^ 

^ 3RT ^ g^^TSPTcPJ cPT JTF^cf 

j?ic^fxif^crflij f^T^rri^fM ^7^r%T - Srt ^ wr ^ 

tfXR 




, W^^ 3Tgf^ ^ 3I8rfcT fcRgter^ ^ 3Tf!m tf^STT ^ W ^ ^ 


^ 31Iij1f^d ^ ^ITcft STfrFT ^I%T % #T #T ^ cfft 

f^ryjmrsft 31 \y ^ t f^R^Pr 

\ 3ReftgR W ^ ^ ^ t 3T8TRT f^RTT^ W t # TRT 

rr^iaR ^ ^nt^TcT ^ ^ 3iw^ ^ 3TR^ w ^1 ' 

^ w arfcR R^eiT 













































[^ffTlll—'^P’g4i_ <TOT 


L *»ri 

Ill v»-^ 

7. 

8. 

9. 

3 n j| " .. „ - - - . 

^ ^ cwlvix 


141 

I,H 

1,11 

3,2 

5.5 

10,10 


10. 


QEi^Kiimi 

I 

5 

” 

11. 



1,11 


• 

12. 


EiEi^^MIII 

1,11 


13. 


^17 

I,II 

3.5 

14. 

bLiu 2 id^ 3 i^^l^HiiHI^HII^^^I 

'ft'!, 'J 

II,III 

3.3 

15. 

^ ^ g?T 3rf^r*fn 

’ft’!.’! 

II,III 

3,5 

16. 

an^TO 

’ft’!,’! 

II,III 

5.5 

17. 



11,111 

2.2 

18. 

m\ ^ 

^.17 

III 

3.5 

19., 

3{T8jWttra> 

’ft’!. ^ 

11,111 

3 

20. 

^ ^ 4>iR^ 

If?) 

^) <T>lCl^llR<tCT 

^) f^^fcTT 

tj. a^r 

111 

III 

III 

in 

3 

2 

2 

21. 

>^1150 


11,1 

1 

22. 



111,11 

3,3 

23. 


i 7 .afr 

lUIQiHI 

IEeHEBI 

24. 



III 

5.10 



’ft’!,’! 

II,III 

10.15 , 

W^M 


i7.afr 

II,III 

2.3 

27. 


i7,3fr 

III 

3.5 

28. 

ai^^f^afieWvi alk chMicft'-a ?ic<4rql^^i 
g>T 3TmR 

i7.3fr 

. 

III 

1.3 




^TR- I 

^ toR5 3T^5rp?r ^ ^?PTT f^, ^ ^TPTRI 3fR ^ f^ff^ 

ten 3^R ^s*T ^ f^HH 3^R 

1. ^titcT, tniH afr? ^ 9?c4irc|f>)o(ft^I ^?RT 

2. 7T^ 3fR ^ ^t?SRT3ft ^ f^lIH _ 

3. 3fR ^ sfR ^ ^ 3^^5^ ^ ^ 

4. 3fR ^ / 
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€1^ ^ ^ 

^ wRTsrm sRimp^nm* 

^ 'fei'fl f^fTR 3ft? 3j^Ji^jchn 
^?cr 3ft? ?gn^ m 

wi Tif^rat, iftRHihH, aft?i?r55 aft? Tif%, ^Rhchh, ^^trar ??ftiiftn?T gn ?g^ 

3ft? 3T^JI^ ?5cJ, 

^ 3^ftg5T. angjif^ ^ 

?ra gjT ?g^ %rT? 

n gft ’H'jtui aft? g^ift ft??T ?iTf?ft?T gft ?t^ ?^ ?ft|^ 

aft? ^ >wenf«a ??T^ ^ 

^ r. mW'HH 3ft? gf^gr^ ^ g>ig^cH<b ?ggT %n? 

^ ftftftw ?TT5g#E 3ft? ?T»g^ ?T?ggT3ft ^ f^gjRT 3ft? ;3?g5t 

S ?i^ ?T^?ggT aft?gjift 


f^lIR: 


f>T giH? ^ ?!^ to?, g? ?RgT, 
tsiTcR?? aft? ?f^ ^ gmR ^ f^49fd gj?^ gicn ^ 


aft? ft?itoft«rto cTtor 


M'F^to, f^rto ?g? aft? v??t^ ftto m\ Hg?i? 

?g?5iTg aft? g?r^ tong 
gftf'rgftg aft? c??ftgjT gtod? 

?gg gg ?nj5?, airgR f^ygrf^f^rgr 
gpgT ^ 

cHN - cHN gg ?Tgg? aft? gyrft ^ 

gft^r tom, grgg, ?Tto?m 

a^gg?, ?rmpg aft? animpg arggg 


T? gg f^rggm ^n'lR^gi, ^ 
“rtoiT«gg)R3ft?5r3RR 

»3ft g?i^ci? toe? 

^ ?TTg^ 

T 

gft g^gjft 


I, fto 5T?g?T? 


?gg gpr 


?g? gpr 







[^111—^^43 




ch | j»cT T? 3ft? ^ ^ 

<t^r«IR^T55 M'S'^lHef 3lf%, ^Infjb^lT^ 3ft? *t'lnr'sxt 

3U?R * wn=?t fti^ira. 3n?ita gn jwra, J^l««I ^ jM'>'!i»i.fliRW'(*< ikhH'H 
^Hl't^Rl'H '^ «j'l<a ra it 'fgs 3fl7 3fl7 ct^ afk ^ 


.V ,»_ 

?rft? ^ ^^tf^ ch ( ji»d rtft g?r ?iTf^ ^ ^ ?n^ ^ 2mm^ m 

$el4tildli<iU 3<|cKn«byU|, gjift 3TTf^l 


3PeT?g?ff T^^^|qtRI 

5 fr€t>T. fcfte?T 3 ft? vT^mr 
^■'3ir:$W, Rqf^R 3jt? 'aPtvfl 

?r^3fl?3RI 
3T^ ^ 




?RTF- 

iRWTcT 3 ft? ^■?fitf^ 3 ft? ’•Vfxln 

ctt^ 5RT? ^ ^y<;cp Muiidl ^ 

^ 51^ it 3TTf^;^tf^ ^ 

^ 51^ it ^ ^ 

cRtfIraTT ^ ^ ^t ^ft%cR tre^ 3 n ^ 3 ft? 

PRI? it XpT ^ ^ 3TTt ^ ^ 43JKH 

gft ^ cbtRlctO^ nRcIct^ 3 ft? 3 ?fitcqf 5 d 

§fm^r^3r%RT?T ^ w] iiVKH, 

3 tr^Riici 3tt? sfl*i43, 


?cW’{5rr^t, cfJtf^<i't'j|Pi^ JT^TTcT ^ ^i|vn*i»i 

qf^Tl I ^HH grmr?. .^'H4>)f^l<?l. 6l5H^PlitT. f^T^ ?T^rg^, ?'^*il. fWT?cF?H 
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aft? siM^ix 


1 . 

2 . 

3. 

4. 

5. 

6 . 

7. 

8 . 

9. 

10 . 


3ftirf?r ^ 3ft7-^ git 

^ sftftfW 5lf|j^ aft? ^f^laaiat 

sfh^ ^ o!RH, ^TB^rtftcTcTT 3^7 3TfcRT^^^R?teTcn JlfclfsP^rnt 

^ ^ ^ ^ 3fN^ 

3ft^ ei^H’i'lfcLtra, XftTT^f^^ sft? UTTRTcp 

g5Wt 


>j<gi^fe<W T . ^PJTc^mF^ 



11 . 

12 . 

13. ^-4>I*^<^cHT, ^ ^ 


H; ofq ^ 

oT^ ’««rMt f^lft»Ctli: 

• <i o<iftl»dn * '!55 !ao<iftl»n lfa Pmn wr ft^sra ^ ftftsOT ^ ^ 

airawgscmj, tm^. ’41^. te 'pTh ^^sr^fe, 

• il^hpcj aiwicRPra:’ <rf^ ta=rai ^ aft^ 5ra=«R (Rh^. 

3Rgp, 4nifta^ i ) ofld«, >j3^(=ra anprtw), 3ifiRi^?=rti1citii Jifirfsts^. "ep^ ^ 

^ ch(^Hi4 ^ ^_ 

1 . vTTxr afrf f5r?B: tf^, ?TT^ ^ rqf^c#4 3ft7 J^TWcH t^, 

^ ^ srf^fcof^Rn, ^Kj^^rqf^rcTl'a ^ st>*\^<^ #tnf^ ^ 

2 3^7 yVJld: 3l^y^<W f^lIB: 'W‘5’1 ^ 1^^^^ 3RTBBBB , 

y<Ki^ | c| ^ ^ ^ 51^^. WcT 

3. ^ ^ 3ft? ^ ^ 

^ 3fk ^ W^ ^ k-ctl^cx 

4. ?m^'. ^ f^. ^ Ml^'Hcpd. Pbb. f^nnf^, 

NjTfe^RTB 3 ft? ^ 3 ^ 3 T 4 ^ ' ..... 

5 . ^ ^ ^ ^c4jRl f ^ c ? ft7T ?1?T?raT ^3^ ^ Tytr ^ gjT 

3TTf$B> ?otT ^ f^ ^ 

6. ^rat ^ wRI^MU) ^ 

7’ ^HpSlchc T ^^U l RchH : ?t^ Bm^. RBH. ^ ^ 

8. 5ft 5it<« > fe ^ WfyR (VHcitoitWl?^, B7Bfr?T?3TT^ 

f^.^c^^H , O i P i ^d R^cH^id, 5Tg=?ft?^rRm ^ ?sbt. t?%cfncn?^t) 

9 ^?eTft3T^ ’Jf ^ ^ ^ ^ f^^nf^tot: fT^B?^fBT#^ 1^?^- 

3TTB¥^/^Bk 3%1^ ^srg. 5^^ 3ft? M^lnYeFft 


I 
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^ 3ft? vr aft? if ^ 

jnrr ^ ?j?ft aft? ^ ?«iFr if ?fa>*ruff ^ gsfin 

turn’d 

^ssm: ai l ffe^ftH i sPdl^y (5r^ 

^ 55 ftixinici ftl^iHd^ Jra>T? f^5>fcl fftin?. BW? aftft ^ 

jR=n afesTof Ph'H^di. ^Jicraft^ - era? an?^ 

^ ftis^ ^ ?nif^ ?«rR ^ft Pr?H, aft ^ ^ w ^rrg?, 

?PT aft^^)v^f^<t> , ^ 

B«i 55 ?«n? ^ effirasT ?f*Fftt ftw?J f^'^fftnd ^ aft? 

?Tcr!ft, jftvT ?=n^ ^ ^ 

an^?«r, ftw?: ?f^»TT?T, ?ftf^?or, ?r^ aft? jrf^RT^. wr aft? ?rPmf. ?r c<i f ^f^orfl^i 




^ B P(5^a<?> aftqRicij w ^ ^ fftf^, ?f?ft?r aft? sftcRf^, ^ aft? 

^ W>, aft? B=ra!T ypp^ 

?ffB^ <<3 ll < t dcfh 

^ ^ ara?«mV ^ ^ ctcT, ?r^ aft? jrfcRf^. cim aft? ?iPmf. ??b 

'Srf^jRTT? aft? aiiMm<i>ici, ft fftj^ITfftfW ^ ^ (x|fft)rdH, B ftd? 

5 fll* 1 ' f>, ^ ^ 

aftftemf 

3ft?Bft? ^ ?I^ ?*HT fftifR 

itz Bft 

rN ftRf ftBrnicT; 5 ??iav^tR?. ?R?ft Rft wnr^T, ??RT?nR r>t ^ irU r>t aft? 

3?BTTTcI ft Rftf 

fftRIT: aft? IftfftRin Rlf^rHI ?R^ 

ftlS^ aft? <?>Mici ^ ^ XM 1 Q> Rft ^*te ^ vw<n R^ RR RftfRR^ aft? RR’^H, ?T?R?r ft 
^ BRRT? Rft anR?RR5RT ^ 

Reffftaft^ Rm aft? fft^nr, brrt? te«im 

ft^ ;h? w*m^s Rftt^Bn. ^ aft? fftRH. brrt? ^ brm f^r^, oif^da i ^' aft? bw 

R?^? 

R>T iftRB?: RftfRR?, Rmaft?fftRR. BRRR^ ?TRfRI ull^ddHj 

aft? a?R>T R?^PT 

aft?f jft^ii?: ^ auBB 

?Tl^9iT ^ aif^iftn 

^ <7>C|>IC1 ^ ^ #Hft RPT R>T aft^^ftB: anRTdRJT#? ft^3»fTd, ftchdd! R)T sfttpcl? aft? 

^ UI,IIlR)I BRRR ft^ 3fr?fft^ ?«IPT i: i>w^ 








<iRif ^ : ^rareiw 


9J 


30. arnwraPlv ^ ^ - M'iM>l^’n ^ ^ aft? 

jTEn^ anf^ 

31. ^gfecr. < n ^ ^ jrfcT aif^ren^ ^ 

32. ^ aft? irer ^ ^ 

33. cPTft ^ ?rw aft? ^ ^ 

34. ^s(Bifs% yf: aftf%ift^^ft?nT ^ ^ 

35. arf^mra lift srfcT uRlffti^W: ^ ?^rpht HRiRb^i^.4H?»^fte^ f^if^c^ 

P(f^^ 

36. art^rar^ ^ asr ft^guh ^ 3 i% ^ ^ ^ifct aff^ aft Trfcfftvar 

37. arf^Timr ^ Mlan^* 

38. w i 4Hc ft a^^ : ?l^ 3 ft?w^Rt^. aft? ^r?a?T wran 


ft??“ III; fic<jf^f^«n 
oIRHf^ 

• f^raTofmrrft 


aft? 514^ 

^ Tjf^ ^ ^ - f^cpRTTFT^P 4 raT?, f^RRT. JRI? aft? f^RHcftfclf^RirftaT 
♦^qjI'^Ici aft? 

d { ?y f ^ ^ arj^ 3ft?j3=TaiT ira^ 
dixyP^ ^ aft aTa? 8 n? 






tgaft. ?r^. am. 


aft ^ 3ft?f^aH 


Tjaa^T^citftRT 3ft?f?p*T ^tfaR aRTwaRnaft ^ ?nai 'jaaJi Tia^ 


?R tft ^ tj?t aft? 314^ 

- f^FT ftj'yrf^fW 
^ ?4 ^ ^ ^rfcT amr? 

^ta?^ f^?rcfnft?R?f - 3ft?si4^ 


afpraftciF^t 




aft? ^ aPT ^ ^ 

aft? ^ am ^ g'^fma aft? ai^ 

^ ^ aft afawnj aft? a^aftft 

^^^^a>T3I4^ 

^fea^c T fta> 

3T^ aft f^Ri<4l 

ai^a>T;'^ft^Tftrar ^^t4, w, ftf^crr aft? ^^^tacr ^ arj^ a»T f^ram aft? 


• ^ ?Rrft ^ f^f^>?®r f^<^5STr 

• aft 
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f afk OTiiR 
^ic?r 




^ ^ (aM VTH ^ f^roeartYai^ 

• 3ft#ciO|Piq) aft? 3?J? aft? ^5^)1 

• arf^ ^ cqiMQ) <TAf^!«?>i f^arfcWi 

• ^ g5t 3Tf^ g5t aflf^ 

• ^ ^ ^^rqf^ccfl<4 ^ rfheilPiflj) ?PT ar^n^ 

ft<514 ait^ at «v4'JI 

• *l4*t ft«l>|'H ^f>t ^H<T)|'5i 

• f^T^R aiW arr^tyRT 

• 3^t^ aft^ tr^ ^j5t ^JWRT ^ ^ 

• ^ jfk ^ ^ ^ atk 3Rr ^ v5tb^. 

• ^ gJt WctRT 

• ^ ^ vJTR^ 

• ^wi?T afk ^ ^ jmrf^ ^ afk arrat^Ri 

• 41 ^q I ^ ^ ^flrat, 3(f^. grw WT 

• ^ ^ 'i<^ibl>^lcllRTi. 3j1c?IVHI>^ . ^ ^cH ^ 3TTf^ gsT 

• ^ alW ^ ftchi'Hjc*!* ^ ^ 

• %? a< j Tj^ ^ ^ aft? arnft^ 4 ^ 44 >c^*i i >j 

^ ^ C<<icp>i afk ^ Rm ^ 5i?^r^ amisff 3!%m ^ ^ wi^ 

3Tf5^ ^ ^ ^ ^ 3?S2im?r ^ ^ Rd l t ^ ^ jpiRR 

^ W5ff 4t TO^Tcfi tl f^/aT%pT chiWd i Mi # W5fr ^ ^ amiR tr? 

^ ^ SRT ^ ^ M tl ^ ^ alW ^ ‘ viT r ^>qft - 4t gsr 

fi 



[^Ill—'g^4] __ VTCT 

xrtlWT ^ ^^^3PTT 


1?. 400 atw ^ 

t^ff^ T^ter ^ ^ ^ ^ 5T^ ^ ^ amf^ ^ 5R^rg5 ^ for anp 1 m 

#ri ^ I,II ^ 5 T^ 20 3 T^ ^ ^ 3 ^^ 6 ^ ^ 

^ f I ?R^f^ ^ ^ Hcp^cwil ^ f^FracT ^:* 


I: 3 W^ ^ f^. ^ ^ 

f^5iH afr? ten aft? 

^TR- II:. erg g ^5 ^rc?i f^tl^cHi afk art^r^ 
ni: ?ic<<rqf^rtii 

IV: 


arwwf^/W^?^ ^r^teiT: 200 afv 
1. cTg gw Tr*4^ RiPbcW -100 ahp 

g^ awnB ^ ^ftn^rar» apff^ ^ ^ rtin>>c<n<i A°<iftd tp^ 

artlira f I m ! i i .^faOi c i fm Wt it 'fraflfT =fHi giT TfNRi ft^PicHT, mz ^ 

<r^ f4!^nftf& ?irt*ra ^ t tiift Tsra *'SSI^, 3rf^ * ftaira^ afR 


2. (^) ^ 


60 3t^ 
20 3T^ ^ 


7| - 100 af^ 

^ xMi ar^. ^ ^Tl^- «nw, ar«^?T. ^ 

Ijw m -l^lw 4Wl 5^ ^nBsm ^ ^ ^ ^ 

?R^ sfk ^ ’ft tl 


ii.il¥f^8rmm^ 20 ^ __„ ^ ^ 

fW^!^ g«w * JTW <i JR<W a^nflJra^ ^ * 

^ ^ 

4 . ^fMt 4 cr 3<k 


Sig ^ awft ^1^ ara ^ ^ ^ ^ 

gti4 ^ t ^ <ro apjrtt 'iraa®^ <in as^l n ^ <R PiHRtRaa ^gHWf * sRnfe ft’Jix R.41 an 

^rwtl 
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• ^ w ^ RJ^pcm v5Md«i( thp^ ^ vjwI'^ ^ 

aflY ^ % T?<P ^ wif^ TTra ^ ^ 


• siaraT ^ w <p^ wpj ^ ^ crni^ 

• ^ ^ f^f^«n ^ ^ ^ ^ ^ airntfclraj 

^ 7p^ afr? ^ appft 'iftHr? ?ncT i^Wti ^ ^P’ft arpppnPciT 
^nW m^ ^ ^ 

• M ^ 3Tjtra[>T# TPi f^RT^r gji t»ft gn arf^np? THf^ra ti 

tngqiPiT ^ 

^Trf» I; afk TT^ ^ 

• gjT tom. %%cr w?^ ^torr? aft^ toito. ^tor afk 

ij^i>ra<^ ^ xpT vir 1^ sraFTT ton afr? to to ^pt tptoi to tot^ 
P t ftipm ’? , sfr? ^ ^Itoif '«f^d "^18^ to^ ■’T^ ^ ^ttoir, ^ to ^ 

if toR to ton gn nrnJi i^tocT. cttowt to to to n^ ^ wnrto ?TtoT-cm 
^ to ^ ^ f^dK nmni mmiftoiT, 'ton, toRn 31*17 nr^ n>T ^nton^ tot? T^nr 

toHi arwto to wto toft nn togn tot??nnT tom. Terr^tt m M?t. ?ton. 

^Kfg t, ?rton ^ tot? tom ^ ttrtri tor? nmni 

• w?ft toft n>T 3TtcTto tot? ?nnT torm to ?^m5T n?^ 

• aj^M ' ^ ' cKi attfto^t - mmr. 3ft??T wj^todi ?Tto^t ^cm). tor nntoyT. ?^ qif^<i>i3ff. Rton. 
cttoraft, tomt. tor to afttoti 

toft nn ra<pm: 

• ^toer - tom to ?tor. toto toncrm. Ri^rrmto ?r?nnr 

• arr^ ^ toto - to5ctor ?l?nnT 

• - tom, to ?i?TFito nn Ttorr t^jt? ^n^ton^. srr^ to 

^rntcHcp toton 

• nwH - tom, afttotn ?mato. ?nton?r, nr^t, artorto toto. toJctoi to? 

• totcn - torsn, tottotom. 'dwni. ninr^, ftiftotoi toR 

• MRtol n arf^jto - fto^m, ?t?9FTT, tot to f^rftoftn ton? 

• cTR nf^nr - ?T?nnT, tot, totottn toR 

• tort cf>T vicf*1cJH 
3r »iMy<m TTto toRi 

• xto, tomn, nitm to tonran, to tto 

• ?^ ^rtor, jFrmn. to, ?^ ?rj}]?. wfR^to, ?ton, ?^ arrsim. ntocR. to 
?gdnT?. 3?w. 5RgRm, toram, arto^rnr, fitotomr. xffrmTffton. ^>toT 5Rn^ to 

' cpi i? t ~ 4?dm ^ ?TTnr?i f^rto to toRi^, ^?rtoRr?^, 

^ Tpnftor ftoR ntow to ?ntoT ^ 

• eTR nn torpT - TRTSPr, cppt, tototoi 

• ftof^i^, 3nF? to ton - ?l^to 3TTFR cp>T totoftn 
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[MFTIII—^sng4] 




» 


sRRfirap}, ^ ^ 'Ti 'R 




. jnara^, ^ ^ ^-’!ra?>>i, 

sinfaiw ^ntfSa^iSt^ irafirai-^itfSirrfta sritB^ ®i 3iP <iW 

* OTTO ftim * w»iiRt ftJR^i ^ tii«-£|<i*ni^* ^ ^-fl<i<(II4«. 
(Hrr ^!R(??e OT|=t iftfen tfs. urn ^ ^ ^ s<i»d w 

JBT55HH ^RRun attimnft ■flS'HH*! aff? attJmrtt. **«(?» ^ 

^s^Tzfnr 

• TTRiJ ^ M'lclqrld ^ 3iPiqi<J ttc<?j 

• sn^frf^ra? 3fk ^ - 5T^frf^ * 

• ST^^rapT ^ 

^ ^TPnft; 

OTig5t w>nft. ftPr=i3f^^n>nftJRft^3R*n^ to afrr ftftra ^ 

^-fra*l^-a^3f(7TOn^, ^ 

im. s i j» i < l .9riti^ =i. 5=rt^, ^ firaifiifirai, yi: wm sfrf waan a5t gwi * m 

#ite (?gfa^. (His-rS. Wra) ^iWra 

• 5=Ri - ?ra ^ ft*ra, PpPiRi'i 3ft7 miIctRi'I 


5raw ■awifl ^ ^ ’rafirai 

- II; ^ 


1 . 

2 . 

3. 

4. 

5. 

6 . 

7. 

8 . 


^rra, f^r^ 3tk vjM^i'^ ^ftyRT _ 

;!Hm, ^Rnft5 ^ ^ ftfiRom % t. ^5=#^. 5^ ^ ^ 

^ ftfeRiT ^ «a<K' ^c'<i4'tl'>i r..'. .. n 

^ isR^ - -iFnf^ %n ftsiH. ^ g5t ?ra ¥t ^fraic<Hi. 'nafflWra^, 

fl^^raRfrar^, Pm, Jm*PRR ^ «RR 

B^3ftT^ais4*^'raRR. ^ __ ■ 

gt3aSmraaR^*f^feR^3(k3raw5TOcn>j- ?ra*ftTO^ ^ 

3rr^) 

^ ^ ftfiPRiT if ppi^ firarftRral, aram ^ ^ - 

qRqpfiT * Puf m # ^ 5*^ ■ticbcMm. ^ai. ^ ani ^ alR 3^^ tR5^, 

3fl7 3TO^ Wm 
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[MPTin—^rpg4] 


MRII ^ J 


12 . ^ 3lk ^ «ficiif^i<ffl 515'^oxn^'^ SRT 

^I'S^'SlR^^ tl 

13. *Tt^*l4l4l^ .. 

14. ara^tEPT 'fTPnft, f^fJlH 314'^ER aep»Tf<l^ aft^ ^ ^ «4^tH ?TcT ^ TwM 

^5. 3ii^tj l cl» ^ 3fr? -W ^ ^ tj^rSTf^ s3HXtlxy^f^<^lI^‘l^ 

arqf^qgg 3?^ ^ ^ 

16. ^ Rif^^ , 3fr? ^r ?Tcr ^ 

^HMici^ -3rf^ ^ ^ f^ITH 3ft^ 'ST^ ^ 

17. ^ <^!'^ 3ft^ m4^ 

18. 5rg^ 3ft«if^r?if afr? 

19. 3TFmWT^ 3ft^ 

20. ^j^U l R»c T ^ ^ ^ gJT Wm. ^ 

21. Rif^rcfl^ <51(^4^ 

22. ^ aiiHiocpI^ 3ft^ V ... _o. .v^ _ 

23. ^(^ct)^ ^iHilt 3ft^ 3rn?^?H ^ ^ ^ ^ncrfay^ 

24. ^ 

25. f^ifM ^ mw 

26. ij^' i ^iRy H l ^f^y oT 3n=zM ^r 

27. i|>d^>^lR«Ki ^r '{isii^’nni 

28. ^ *iclf^4t 

29. fqMidcilf'tj 3fr? Pi‘1^1 

30. RvlIiisfl^'H 3ft7 ^^PraJT 5^^ 

31. ^ 

32. ^ ^ ^fT^ 'ficpcM’ii^j IcRK 


3m<St *T!JTit^;«^3tf?nTi%snitt3%*m^!WJn^t ^ ^ ’f* ^ 'p 

njiftt 3?^ri^m ti 

im ^ 

^ TjjJ ^ 3fl^ 


1 . 


2 . 


Tsm^ 2 ^ 

IS. ^ 

- tt^t 3fr. # 3fr. tttt sfr it -10 


^Pfr^ 

’qiw ^3TPr^ W?nT 
gy, <MRt;^i 


> 01 


- 06 
- 04 
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3. 


- 02 
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Pytfrrlll—%c.4] 


^ 2 ^ ifi'^rRld yTHT ^ 

?>r yrnr ^ 

jMvi’i 3liJt|4u|<lh 

f ^ ^ ^ 

T^ 3nr^r4wg> 

3^r/# 3fr 3fk ^ # 

f^T'9TW 'j6! gft ^4iiyl 

ig? gicft g? iilcigiRd 

gid 

gfcT 


- 06 
- 05 


' 02 


• 02 


- 08 
- 02 
- 02 


- 02 

- 02 

- 02 

- 10 
- 05 


3nig?ff 

g^3TPT^ 

f^jgr yiTTr t) 


- 04 

- 02 


snrgcft 


3 g?r mnf^ vsim ^ 
r (3?5RggT 


- 04 

- 06 

- 02 


ni 


r^ 5^^ (gFcTRT 2) 
mnf^ teiT vSTHT I) 


- 03 







['IFTIII—^r>S4] 
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11, ^ ^ ^ wnft ^ 


^ 3fr? #%cR ^ ^ 

^T?ft ^ - 3R«n^Jt ^4ui*, fl^ mkI^* ^17 ^rar atk ^ ^rar ^ 1 

afr? #^tfeT7 wnft ^ ^ ^ 3rf^ ^ ^ ^^IcHT 3ft7 

art^T^ (cfjf^^l) ^ 3tt7 ^ ^ ^ arjr??^ 


W. HK*^Rcp ^ 

’ jpivj’i «lviH 

aicj^yn - 30 

06 (2 WR ^ aft? 2 ^ ft 1 ^ 

ar^rft^R 

06 ( 3 ^ -2 ^T?ft Tl 4 ur^ aft? 1 

Ti 4 *jr^', 3 fttft ^ 2 y 4 '^r^ aft? i 

y4u|cb) Hci)ch ft 1 ^ ai^fty^ 

7. aTTR# aft? ^ ^ ft ^ aft? ^ aft? ?Tf^?^ 

w. anrgftt - io (cr)i|^*i 4) 

mw 41 ' 05 (^irf^br 2 ) 

8, ^srft ;grt - 04 


5 . ftt ftt fticT? 

6. ftt ^ ftt w4w 




f^imjft: d4>41cb ^ JTsm ^ ^ ft ^ 


fyf^rtftij <?>|4: 



?Tf^«T ^:W?^ 

“ 30 


^ ant ^ TT= 

- 30 

n. 

?ft?^ nwc^fft^m 

- 05 


(5f^ aiHoU^) 

- 05 



- 05 


arrm# ^ ^ ^ 3ft? n^R 

- 05 

I?. 

eoilf^n <1l5<ic1 

- 05 


■nH <1l^<ic1 

- 05 


an? ftt €t 3in<i41 

- 20 


- ar^cftcFR aft? 'H6l^dl drti'W 

- 05 


I 
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W? URT 5 - fyRT^r W^. ^ aft? TF 

virfeT - Mctlcn W5r 5M 
6 RT?” ^ ^TRlf^ W ?fr^I 5R^ cp'i’ii 
^Wchldil gJT ^ 

3Tmf^ 3ik 


- 5 






^ f^ aft? 


^TW4I 5=T:WrFT 


^ ^[)cT iMvi-l 


cpR^Tfr^ ^ 




^ 5^: 3TRt^ 3TTR 




R^xIcRft 3TR^ ^ 


























[vmni—•qqg4] 
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• "Cj^ - 05 

• ^ 3T^ sraiR ^ 1«m4 ?f>reR eRTSlf^, M ’^c^5?!Rj|, 

tl 

f^HfcfRad m 

• \»l4cl QCl^ 

• - oyi^H ('HIdchl#!) 

• 3TTdt^55 Pit{Wui - >^«silc^cr5 3lt7 rq(^r{|]<4 

3lk Piiif^id Piykui ^ ’TTapT ^ 3Tc^r^ TO ^ ftm jnrf^ g5t ti 

^ ^ cpi^ci TOft ^ %5T^ ^ q?'^^ t «<f^ ^ ♦j^c<4icf>i <7>'<^ ^ 

^ ’ft «OTcn ^Rcft tl ftm/aftlm ft TOt ^ ftlwr ^ amiR ^ 

W Hpft^q ^ ^1 ^ ^ wnfm ^Rft p 

^ ^ 5?^3ft ^ tl Rm ^ IV ft ftt Tiftt tl 

^gfT ^ ^)utdl: 

#;srfcr^ 

f^Rad ^5TT ft ’gR tfft # ^fcft^ #T ^ ^ srafft ^ tt^l ^ ^ 3Tgj 100 ttftl 

ft^ I,II 3ft7 III ft ^ 5R5T ^ f^RTft 5Icft^ 20 3^? ^ tt’TT sftr 6 ^ttoT Ift^ ^ tTft 
fvRlft 10 ^ ^ tt’Hl ft^ IV fft^ ^ tt’Hl f^Rft ^'m ftxi^ ft W^ ^ toRT ^ ^R^ 
^ RT Wft tl TRft^ ^ftR ^ wWr ^ fftcRR tt’H;* 

^ftR I: 3I^5r5^ ’JfT fft^rPT: SI^H^cW ^xRT ?T% ^ ^ ^ flsTR ^ftlcT 

itsiPT, ^Pnftgftcrt, aftr 3 t^?tto cbi4HUiicft aftr si^m^cw wrdt 


ft«R- 

11: 

^R5ft ^ froiRn 

ft«R- 

III: 

i^'d'l^lf^cRI 

ft«R- 

IV: 



Rlf^orfl^: 200 3tg> 


■gRTOft ^ ^ gft RrfftjRlhi aftr fttRan?) trftsTT ^ 2 ^ trftti ^ ^fRsm 4 

^ srRra? tr ?ft chi4jbH ^ ?tor 3 rt ti 

1 


SFW I - 50 3tg> 

<?)l^ ^jR 

(i) TO ^ 


- 10 3^? 













•en»54] 




5. 3nSlt^rf^3RT ^ 




^ fi 


4 Pinf^Rdd ^ ^ t ^ 


vdHchl'^: 


1. OT«fritf^cF> wrm ^ >w>Ae'i'>r¥^ ^ <if>T^ ^ 5i%^3t! 3lk hcpPicpci ^ 

^ Moyic^cTJ [^4II 

2. f^rf^FT WH\^ 3TT9ff^^tf^ chf^^[$ijt ^ ^'1f^hfvl4^<HI^, 3tk STRfryRT 

3. 3rfsfrgtf%5^ f^^r?ft 3T^# 3^7 ?fitrdj f^f^Fr vj^-qix wtftcp^ 

4. 3TT®il'^r^<w ^ OTRTRT ^ f^sTH 

5. Wnf^T^ 'dH-^f^d>, 3nf^^, Sii^cjl^icrTl 3^7 mR^ 5^* yccnl ^ 3P?7Fl 3^7 ^ 

^ (3M-qF)rRrzrer) ^wm3f! ^ vmr^ ^ Jif^ ^'?prddi 

6. 3TTSjt^rfeF) ^fteR ^ W^ ^ ^ 5FTf^ Wf ^ 3fR TR^ 

7. 3fF 3TTt ^ 3fR 3RT 3Tf^ 'dihl^cb W ^ 3Tf^ f^mPFT ^ KIF 4 

oqf^^ld ^^Rezr 3fF ‘RTg^FiT Pl^dui, 'dJhHUl ^ %^aTF 3fF SR^RTFT i> ^ 

PiMeH 


RH^rdrn? : 

1. vdM^cKI l ^(^d<ft7 T ^fcT^ 5F<T ^ ^4^ii 3TRmT^ ^dlPlch f^iiiRfW 

Ro^lRd cr>Xdl 3jt7 vi-icfi) WR5TT cJ^Xdl 3fF qid'l ^ ^ '^TRf^F {4’t:'l^Rt<Mci) ^>WfdT3T! 

^ ^ Vi Rid RRFT ^ M§T^H I 

2, viM^cW ^Tfto ^ 3ik 5R^ ^ fFl- 3TSmT 3fR^, 

3r2Rrr W^ft, ^Tc^RTcFH 3TSRT c^l^VdfTcP 3fR 'df^q 3T2RT 3TT2fr^ffep 

cbf^Hi4 ^ ^ Rr?RJT ^ ^ ^ ^'Wdi3f! ^ 

vjvl'clIX ^ kjcf^lS W ^ 3T2RT ^ WT ^ vJM'dlX f^dl vjtIdf ^| 

1. 3TT8fNtf%cp 3T«IT^ ^ ^ 17?^3T! ^ ^ 3TRr^ ^ f^c^ cf>^ 

2. 4diddi^ 3fR ^ Rcf)Rm %7n ^srFn ^ t * 

3. v5n1^, f^ 3T3RT ^TWt ^ 62JF f^ werr^ wnff ^ 

t 

4. ^TlfW ^ vjiHchl^) 3jk Rlfcbc#? 3T^1R ^ 3TRF IRPT ci^ vJo(^cf?dl’ 

5. f^u|1^4> Rrat^ ^ ^ ^5llP|ch srj^ttlF i 3TmN r^cbRld 3TaMfep 

g)t ^ ^;st%7ft 3fR dth’^lchl g)r 3mT^ ^ vid^chdl ^ ^ 'dql-dd fid ^r # 

6. ^fRrat ^ sr^cfTf^ 3fF f^’^Ff^icpRi ^ RiM 'tjd'ii ^tm dvF ^ ^ 3Tf^rcf)R 

3jk dd 5rnd ^ 3T%pR ?rrte ti 

v5R dTift 3j | ciy4cbd T ^ /fTR^ A<^chcH 3fF ^ ^ 5Fd ^ 3 TRt^ f^cpRrd 
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[^5^111—^4] 
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• arr^ ^ 

^'I’i, <t>i4ci ^yRtTJci 


II ?T^f^lfR= 

• xT;sta>Tf^!toTn3lt 3^tT 5'««P fct^>R 

(ff^ ^ F^T, smRT^s F^T. ?t#t ^ ^ ^ ^ ?mt=T 

■<( 

• qtw afk 3ft? 

• ^t?ft ^ f^sin 

• 5^Wh^f^ra?r 4i^fldiv>n: "^^fflraT ar?!^ ar^ aft? aTT?r5PT 

• A ?iW^m ^ ^ cf^: 

III ?TFnft 

• f^rqpw ^ ?^ aft? ?Rc^ ?en1^r?T ^ ^ Pftcrf^ aol^ 

• OTT ^ ?TTTnJt: 'iilHM eft? q? WT ^ ?(T5r^ aft? ^ ^ tTcrf^^^ j^c^lRiJd 

• ??fnR, ?ms^, ^>ftte ^ 

• ?rf^^: ?Nr^ ^ 5ra?T?, ?eiTf^ cf5?^ ^ ^ 

• ^ff^ alt? ?ft^fe: ^ (lit aTr4)2,f^ ifloncbi^IcKfle^e, 

aft?TcrT?T aTRfr^m ?ftfeT 

• ?rc ter Iq-KW, 6 I'^Rji, -jfrai, x^ 

^ ■yfT 

• 3n«iT<5lf^ct> a?T^ gr^: Ai^, ?t^ shll^^JH Rra?H ?ctw ^ 

• qcTTf^cRi: ct^ aft? ?cnf^sF?r 

• ^^\ii4 f^bvflcKi 3ft? ^didv^ 

• arraiMf^cHH ^r xx^ ^ xx^ RPi^^m aft? ^ 

• vdM'iIcKi ?n^ ^r ?r^ ?R?nf^m) ?fTf%^ aft? ?t?t ^ f^^bK-fi ^ ?r^am 
IV atl^gRterO 

• chlRichi gft ???xRT, ^ x^ XT^ am ?, RR^rRm, g>T 

• gfmt?TRcT amFTP^Iemi 

• ^ ?4 ^ ^ ?F^f^ an^cif^ (3Tt^n75tf^RrH ^ 

• f?#£PT A aiij^RicHl (v^r^fej?T) 

• arrjgf^ (^^r^feRr) ^ 5 aTTtrrf^ amn? 

• gj'ti'ilspT ^ ^i+g'iRicr ar^g'i 

• y'4-f'<l^ 'i-f^RlcT ail^q'Rjcbl ('jt^fc<m) BTc? ^ 1^^55T?f 

• aTH^%cj7t 

• aff? ^[f^Rff ^ airsMi^ ^ Jifct ?tj^ 

V. ^itfcT^ ^TPR f^gfR: 

• W [^chl?ll(Rch f^cbT?T 

• X3[^ c^ l^cm?TTFRf> fAxmf 
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[wnn— 




1Q5 


• flr^ 15T 

• HHlf^sTR 

• oqiqgiRcr) ♦I'l'lRgin 3ftT 

XV. ^ afrf aTRl^Jni 

• ;5T^ ^ 3lf?^ TR ^ ^ ^ WTT 

• gjf^^ ^ -’TT^ ^ t^?cr^ 3fr7 ?WT 

• siMTlR ^ HIHc^ ^ 

XVL 

• qilcMpIc^ xfsH^n 

• iraf!nft ^ ^ f^g5TcPTT 3fR 3fR 

• f^l^Ror ^gRKZT l^flPT 

• k'^cli'ti'^ 'ti‘Ui<?i'l^r^crd %cFFft5RT 

• 'MIRc^I ^ oy(!^«t) ^pfteTT 

• ^ cbicMPict) Ri«^id 3fr? 

XVII. ^ ap^rm tx ^^- 

• TTcF>H 3fr? ^T»j^ ^ 3Ts5?n^ ^ 

• Plv^l Hq*tpT 

• wnft 

• ^ W^ 

• gjKzjpr^ 3TT«Mft^ 

XVIII. f^t^yRfrtT 

3jwT'SIR:<wi 

• *^ci Ri«^lci 

• Xllf^l'^ “ 'i’1<t’l 3Tf^q>eM ?^RT^’t9rcT 

• ^ ^ MRuTT*ff m 

• tTT^ ^ ^«TT 

3?wW^) 

• ^nte ^ aftr e'wqA^f^ 

• ^H'HinRlch ^ ^PftfiTT 
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• PiHf^Rad ^ ^ 

^icft 3rt? ^ d^^Rici fl^-^f)iiic!) <bl^Hl^ili 
^ til^iltl ^ R^Mfcliji 
3TT£(l'^f^<Wl "2^ fcP? cT^ ifr<rt| 

jrfcmRWT 3<U 30^ 

• f^^nf^fgRfr ^ ^ gRi*i[*fi gSt ^ jifcT 

• TO Mfciywwi 

• ^Twmto) gSt 

XIX. BT^ ^ 

■ SfT'^Muil ^ viMijIJI 

• ^viy 

• ^.^.Tif^. ^ 3i^y^Vi 

■ Rch*iiui arrf^vjidd 

II. f^cHI ^ ^ ai^ziRT 

3IW?# ^ Jcni< ^ ^ ^TFTRT '^HX'cai ^ ^ tl Jfc^ch ^tWT 5R^ ^ SF^ntcT 3WRfj ^ 

f^wr ^ ^ t 

1. 4i1Rich ^ ^ «FRci crm? st^trt 

2. ^TTf?r^ ^r ^ f#w 

3. 3fk ^ STWim 

4. R*},^«iei tf^. +tcpPicpcl 3fk g»Rlt?»m> ^ ^TTST ff ^ ^ 

3fk#^ 

5. 4>dRd BT^ 3nB^ 3n2f> 

6. C'^t'S 3T8raT tj.4t.3ft. 4> f^-S sit? Hlcflift STFsit'SlPccti t?TBcR?, funcj>t f^Pl5?|*ll 3f^'^K 
;iTSlfti3^dl 4t tjTFJ, ^ f^F#T 

7. 3fk f^^FT 4t ^8J^- 

8. I^krt^ tjt^rnRr 3WinT 

^) tj^ ^ Cl CP 41 cp ^ jrRrem ;r?R tsmjnr 3T8it^^ ijvj{cii4vi/tTr'^ch4l<t) arsigr 

c^cmRicp/^c^ cTRR 3nf^ v3Tt 3FI dcj>4t*1' ^ JlfcT trqtx^ 9chid ^ ^ ^| 

^) 3FIRT 

i) 45 

ii) MYvt)?ff4^f 3fk wm 

iii) trST^t 7T4t ?rav4W ^ 5lf^ 3T^^ 

9. Rll>)rrf1^ »7>rcflH|t|51 

10. ch«^e^<J)d cbdJdl gvRT 

11. 'Wfyiid ^ 3fR 4t XJB cbfSdl^il) ^ tPltoT^TT 

12. 'SH'W'il ^ ^mcTTt 4 cH^ i|)in^J| tjq’d'i^'Avl 3lt7 BTB^ ^freI5? 3TTf^i 

5m ^ 

tjtr tj^ W5fr ^ tjcT Rif^c^i ^ ^j4 3r«iRT ^>74 
5m 6 w 


1. 
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fecT 3rRiM 07 ararar o.a ^ ^ 


amrRT _ 

aii^idig^R _ 

2 ^ WT f^^Vr 

i ^ 

5 ^grr 
5 ^ grr gcpi 


ES 

r 'H^i 

D 


a 


m 


D! 


SI 


s 


SI 



amiTO __ 

3/4 _ 

g^JTTT' g^fRTg-OT^ gr^ gtw 
cj-clKiM"?!^ clIcHI ■c|4^fg) 
geTRT - 

XT^t^ gy^[^^ - ^ __ 

gg sn^ftyg - ^ ^sj 

gg 3TT?ft gg - TTg^?^?rg ^gr 

g4>Jicb gxwm 

^sixj^ cWl'MM 


_ 

?rr^ (^f^tiei gt (orgg xj^ c^f3f^ 

cii^i<^R^ci gt (3Tgg xj^ 

^rg^ ^$ttgg? 

wi i\ - x[xrg f^RT ^ 
crf^g^ gt 

^ .— 

^ (^eigd gt __ 

g^jRT cMi'HM xfftr <^f4gd gt 
<^’<iy tt4’J|cn 5ff% R$^FT gt XT' 

fxt?fe^ gt " 

<^f4gd ^ 








4. 


{P*T 

1 . 

Z_ 

_ 

4^_ 

^ _ 

6. 


_ 

_ 

ch^q^ 

^ l^m 


5. 




1 . ~ 
Z_ 

_ 

4^_ 

5. 


3TWIM__ 

^C^lch^ _ 

^cTg^ 

cpp*T 


6. ^nf^rsr 


5P*T 

r_ 

2^__ 

_3^_ 

4. 


3jW4ro _ 

^ ^ ^ ^ BT^ vjMi'fni 

^ ^ wiiii 

cT^n#T ^ ^ V!>^iq<1 














=T ^ ^ g)t 
f^5f<^NU| 


wm 

3n?ira 

1. 

314'^ 3fr? ^3R fe[ 3j|^vjl chi 

2. 

3Tt2JiH e^ - 1 gJt 

3fl^ Wft Wnfr yfHT t 

3. 

STfcyeH - 2 ^ 

3lt? ^ c^^VilcH uTHT % 

4. 

. ^ _i_ 

3Tfcg<^'1 ^ - 3 ^ ^i^t'^l 

3lt? ^ f^rte TJIHT % 


j(^ ^reiTT 


1 . 





ePmiT ^OTHT t 






R?d'=(U| 


Rcf>c W R?clqu| 






W ^RRT 


9. 


10. 

Ch1«n cpI f^5;<^5^U| 

11. 



12. 

’jf yjdcp Rj#<^c!ui -3fk 
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13. f^vjflcd ^ ijcf 

14. aoJ^Ho) ^ 3nf?IRT 


JP*1 <^<541 

3TWim 

1. 

0.01 ’ 6 gpRaff^mr ^ 

2. 

^rarwr 

3. 

•s*^’ ♦ll’icfj 3?|cf) q|i|'< <(»tm 

4. 

^no^dy) gcfj'ti - ^e^Jl ^ 

5. 


6. 

S'<?) ^el 3f|cf? ci[il'< 

7. 


8. 

ni3Tm>gTIR 

9. 


10. 






15. ^^i+iUlfe 3n=^m (t^r srsrar 




1. 

^I'M- II f^<flun I ^ ^ aft? 

^ ?naT 

2. 

ts l4ici?i aff? If^ ^ ;rf^ 4cKhd 

3. 

I 

4. 

-II 

5. 

5^ III 

6. 

III 


wri t 

^ ^ ^ ttft^ ^ v jtivcj i R i cTj ^ f 

f^rf^K^ ^rftrsm ^ ^ ti 


5R^ ^=TTcf5JtcR ^ ^ ^ PiMd*i 50 ^ ^[^o3TTcT 3 T fcfRcW ^ SRlf^ 

^ f¥wr 20 f^rrer^ 

JTTTT^ ^ RcPR f^Hf^fed ^ t : 

i. RijcT^ TTf^ TTicrm^ - 5 

ii. ^FefHT - I ^ ^ 

iii. ckiki - I gj'ti'^EpT ^ - 4 Ryici '<1 rflV^vlH ^ 

iv. - II f^ 41 vf^ - 1 

^eTRT - n (^4lviH ' 2 


V. 
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[*7FTiii—■grtTg43 

8. 3TfcTl^ 3T«raT ^ ^ 

9. ?ft«i ^t 4: f^?d^iTrenT ^ JIM ^ ^ ^ 


f^fcbo((l«4 *ii"k?'i'i ^ 3TcntcT ^ 3?f^ ^ 3?t? WT^ 

^ 3Rr M cf>T4 f^H4d f : 

1. ^ ^MTF TM STRltf^ f^HIT TiTPTT ^ RfcT^ 

PiH^d Rm ^ ^ xnf|TT| 

2. vptcT 4 JTf% timig tM cFcT^ 3TFfff^ WRT ^mf|TT| RfcMf Rr^M 

5M Pl*-id*1 Rm R^fllcbyui i^pjT RTTRT ^TTUrI 

3. ruacnitHi ^cTT^: 5R?M ^Idchld'^ W5( HWT 4-5 RvTT^ ^ tflflRI 

4. arrR fl^flFfra R#^ ^ iM ^ 3TFfff^ gjt RTT^ rnfl^l 

5. ^ Tji? ^ atfcW R^m ^ m ^ rr^ 

6. RTRcff R^ fe ^eh^H) 

7. «Nt?T ^ ^ RFT ^ 3#? cM f^r%cT Rv^ 

8. RR RTR^ R^ 3if^ ^ ^ 3fr? R>RR7 

9. Srf^ RR HIRd'l ^ 3ifhr RT^ R?^ RvHT (R^aiT ^ R?^ RJT^ RT^) 

10. R^«TT 

Rftg f^ra^: 

Ri. RTt^ p|6|’^ ^ m'IcW^ci Rif ai^l'O % ^ RTF ^TRTRT ^ R? 3TSIRT RF^ R?^ 

1cT>RT RTTRT ^RT1%Tt yfr Bt%cT Rl^ % vRH'^^K, RTRffR RTCff ^RTW f^lTTR fcTRRteTcTO, R7Rt gR? 
R^ 3T^[RR^| 

^ f^iRT W RftR f^TR^ 3Tf^ R%T ^ 6 RTF ^ l^iRT RTTRT RT1%R uff RTERR ^ 
(’Jc'^ltRiR), RTRftR RT^ TRT^ f^51Id f^Rf^^lcHR, Ridfecb R^ c^cTFR 3TTR> ^ 
3T^'Hiy ^1 

R. Rff^T f^TR^ %R RTJ STKTRR Rif RTR RRi ^R^l^frl R^ Rjfl^R Rf^ R1? 

RF^sff R^ <al'Jl PtRiId^ RiT RRRT f^iil RTTRT Rlf^R 
R. f^RRteTcTR Rit R^5R ^ ^ ^ 3TTRal^ c^ RTfET f^RRI RR 3 T^hV,H GtI^TRT^ tl 

3TR>R*f RRf^ Rit HIHI^RR: 

MR T^^RTRiR 3ff? f^TRf^TR f^TETtRR ^ RTERR ^ Rr^ 3r»R^ Rif 3TfEjRR RRf^ Rif MI’fldRR STRIRT^ 

RF R ^ReT ^ iJt^RtRiR Ri^ f^fiTRif Rit MTRcTT R^^ t Rf^-^RR ^ ^JeRTRiR Ri^ ^ WRT 
R^ ’ft MTRFT R>^ t! fftPM f^5T^/3Tf^RR RiTftRicTrft ft UTRt ^ ftlRRTR c|^ 3TTRr< RR IftRTR c^ RRTRi 
gTRT RTfttdftR Rft RTTTJI fMft RRRRT ftRR Rft RTTr^ aff? ^JR RTTR ^fxTRl ^ ^RRtR Rr^ |R jftRkw 
RIT^ Rft Iftf^ RFgsft ^ RiRftt f I RTTR S!JpT^Ri;5 IV ft ftt Rftt f i 
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?R2rT 



ai^dlPld 

1 


50 

1 TO 

1 TO 

2 

III ?%gf H’cfjpichH/gTt^ a^t? angi gm 

50 

1 TO 3 RPTd 

3 

giddi arRr^^ gg gg?tg (?r>ft ggrcft c^ 
?rTg RiHdM 5 g?^ grr^ t) 

75 

1 TO 

4 


25 

2 ^ 


n. *ftRdch : 100 ^ 

i. *i1R3cp : so 3 M> 

^T’ft hR^ct) jJTWT^ Cfft hRsii^i, R;?(^qu|ic^cf5 «|f^cnlui, 3Tf?rczrf^, cf)t ®TR§m ^fRJcRT R i ^u |' d l3it 

w w % ^RdcT) "^1 vjm?fm gft ^ ?n R i <H f i ?fr?T 

3ft? ^ ^ ?TTfirc?r tl 

a. : 20 st^ 

?^5TT cf> Tn?WT 5R^ 3TWn^ ^ 5^5?^ vifT^f B?r^ 8-10 PUd 1^ w 

WX^IcI ^ vjffTdT 

6. f^sTR xi^ ^«»T ^ 

• ’Miacnta>( ^i^Rlf^oHcb cF^T dlf^ ^ "^rrfr c^ g>T?#, 

3ft? t ww^ aft? %)1% %rpT ^ ^ ^P i i^dd 

grT?r^l 

• ?g> ^ tepft ^ M ^giPl4) f^ejiRRpzfi, ^*1 l d1d l vjn»d, 

xii^cldivsncpd, ^ fcfW? ?Fg^, ^^HldlP^chd 3^t? 3Te^ ?j\xHlrHcb uTT^ Tn^Tcf t, 

^ ?R^ aft? ^Rafr?^ ^5d^ ^ ?ng^ gg M t^^^-e' i M igfr d i vjfichcH 

■ ’j^dgichH g>?% c^ 5R^TRTT g^ grRft ti 

• gr^ ar^^fgpT gg^wunoO g^ grRchi=§t ^ c^ ?nT?oT atk cgiM i g??^, 

alk arggr gnggRcp ^ g?gait ?? ar^^wH gRgkrgk rrnk g^ erggi 

gi^ arr^r^feg '51f^gd Rt^H'H, w g> i 4cb i ^ grrggjRt ?^ alk 

g?dT^ ^ eUig Rt^idi ^ gft vi'cgiJjii gft gn# ti 

• ^?rfr g1?5? aft? ff\f^ ;r?^ ^ gg ^ ^ ^?Tigf%d tsnRrg^ ^sr^r >H*4^dHl {wp^) ^ 

g>?% aft? ggf ^r gpT ^ g^ vi'cgiJjii g^ gn# tl 
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R <*?l4<}>dNl W 3Tmd# ^ 


CJ; rsuncfw^j 


W JJd %gm 3<k 3TKm \^'H1ch ^ fxlf^c^l 3ft? ^T? ^ 

fWi ^ giT g>^, ^ 3ft? ^ 

r1^ ^ 

821 giT jricT^ 3ft? OTcfr^PTT 

amr, 3ft? Pi^^lch 


TTott uITW (m> ilHf^cTj/^-Q>{i^f^cf) Hi^ic^cf) q^fcliji) 
ITT, ?r??Fg^ 3ft? ?TTn^T2m 


g? f^raHlrRcp arR5IH 3 ft? W^Id 3jj'HyH<T)dl3T! SI?T 3f5^tm^ 










[WTIII~-grog4] 
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• ^ ^ ^ ^ mdy*H gft WTHT STRUTT, sft^ g?5T 

v5i% ^ ^ ^ sfr? sr^, - Tna f roTr on»<H 

fim it)i4Huricn 3lt7 ^ wzf ^TFRmr ^ ?nfircT ti 

2- fiR 3jt7 m 3T^pr^ mU 

• vJTTfe 

• ^ 3lW ^ 

• rT^ cfrt ^rflraT 

• ^ 

• HRTlf%?ir 

• ClRia>[ ^ 3TFjf^; ^ 3M ^ 3fk 

• ^ f^fTPT 

^^t?cT, 4f3^cil, g?? f^^RT 3fh? 31 jM^cW 
^ SiW g5T ftcPRT Sfr? ^ TT*?^ 3^7 ^ WR ^ 

t^^5MTc»T^ gJt 3R1l*1MdHj 

• ^f^TcT^ 

• v5r?% cfft ^flrm 3ft^gff 

^ awiq»ii<^cn f^f^, ^ vwicfTi gjt Sf^lHt'HlHel %FTf^ Sit? WcT ^ ^ 

srfim: 

• l^raTRw sjRsmFf ^^ W)g? gSt yfr^ 

• f%? 3lt? ^ ijaicKh'JUl ^ 

3. f%gTR (WTTRT S(t? ^ : 

• RT? 

• xT^UT 

• f^fwr 

• ^ sfr? -^iSR sfr? ^3fRR ^ ^ sfr? wrt ?? 

y^) ’ 

• c^cTf^m xRHWT 

• oPt'jTlcnyui ^ ^ 
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'TR^T ^ ; 3TO1^K»I 


7. 

• 5f^ 3tt7 ^RTiTjt^ R^zRer, efrvVif^'H, 3r^: ?r^di, wrct, srirtom, sw, to 

TO 3J|U|f^ch ^ TT7 f^^f^yldch cT? Sfr^ ^ f%^T^3TT^, ch l fflH^vjl^ ' f^^ sfT? 

3Tf^RTR: 

#frdNt 2^ TOSTpft ^ ^ ^ TO? TOTT 


8. TORT ?i;yr ^ 

• WR ^ ?TTO^ ^ ^rf^TORj 

• >HTOU| c^ RPt 3fr? 

• ^^rropTTTO 3fR 

• cl vji^f^chM 

• ^ ^ ^ t%TO 3ff? ^ 

3?f^TO: 

• 3tt? f^aTTcW TOsTOt ^ TO? TOTT 

• Rroi fcF> ^ ^??3RZTO TOT 


• 3T?TOTOr ^ ^ Tf:^tTO 3fr? 

• ^ 31'd5hl*^c1l 3fr? 

• 3Tfrr?i^^?Pr?ftcTdT ^ ell'll 

• ?tfl% ^ STT^R 

• ^rfcT^RxiT 3fr7 3T|^ 3^?isM^dl ^ %TO 
3TfiFTR: 

f^ariTOT cinwff ^ ?ntT ^ to? ^ tott 
10) ^a*r5fr^ f^TO/3T^[TO^ ?g>r5fr? f^ro 

TOTf^, ^T'ftroq, f^<^fclvjHcbdl, ^ f^, ^ M«dfc1<yi, n^fl'^micHI ^ f^TTO ^ 

^ ?fTTFW 3fr? TOT TOTT, 3Tf^r?TO W%ZJT, ?TTTOI TO^R J^tf^ZTT, M-nVn^ l MI ^ Md 3fR 
xrdrofep ^ TOSTT 
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[ WTIII—'gp>g4] _ ^ 

13. ^ k!^ tiyigHfigHt 

• M ^H I <jld l v^4>cH ^ gft^ 

• '(1*4'^ fcTftifcrat ^ ’^Iq'lfci f^iJiR(tl<4i 

• gtk Hl^»1ei4t ^ Rl«gUT 

• ^ ari^R^. arf^R^ ^ ^ 

• ^ Ri<gin 3fi^ 

• 3tk 3RI MqiTf 

• 3JT^ fect^e<l^4? l 4<g ^ ^ 


• ^ ^ ^5^ 1^ ^ H47'<w| 

• TTT^ afr? i)4^(Hf^^) i ^ ^ ^ imf^ ^ 3Tf^r^ 

• VI||^ Cllcfl 


ajchKftctj q7i4<DofRi 

• W ^ ^hiRi ^ ?it?I f^T^’ET ^ ^TRT?! cJR^ 

• it ^ ^ 5RI Tipfe cfff^ afr? #W ^ ^ # 

• 3RRf^’Hnft^ ^ WT ^ 

• vn^ ^ ^ armR w ^ ^ ^ 

• 1TFT - ^ ^fTW ^ W^5TT g>T^ ^ an^tf^a ^ 




• alk^st?^ WT ^ fcIchl'Hl^ch ^ aftr^ ^ 3^'til♦1l-^^cTT^ 

.' ^ ISTW (5R5IIW. ^ fitun. ^ ^ t^^tRjra ftwtsii 

it ^ #Ri. ftam ^ 5rt»^- >1^ ^ 

ftsII=I, ^ ^ a^. 3*^^ S«J;it«l'JI) 

• ^ 3ft7 <t^ 3iRct wpfr ■itd'Ha (a<K£lR<ici. 9w?ci afr? tpaato TO^nn) 

• ^ ^ f^afrarf^ fcRiR 

• arf^ f^ffcT f^lTPT 

• aft^ >;KH | jjp | ch alk am^iTRRTT ^ 

• 3j'l>^W'|0|Plch' ^ 

• ?gtn 
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^ ^ ^iTHt 

• 3fr^ Tf^ 

• ^ ^ ^ tni 

• ^ «Ror aft? ^ gjT 3fl7 jrffRHT ft^TR 

• ^ «R^ (Hwiq^i. ^^f^i^lciivfl, ^ ^ f3j?rH, ■■'frfIcT, 

f^?Tf!r ?PT f^gjRT, gSt - Hvj^ ?giTt, ^xTcf? 

toB, ^ SR^, yf^uriH 3ft7 3jftRlSTT 1?t3IH) 

• 31^ 5lf^R5TT Rsfin 

• aft? 3fk ^ 

• afr^ aft? l<h^R(^^j | 

• ^ aft^ g>T (t?f€tf^, ^\nici afk 
aifim; 

^ ^ ^r gBY gn^ gicTT 

f^gi(^(?jg| ^ arg^ - Al^gj'loHgd m(^. alk ^ aTRmm g5t 

^R'^fitR grtg^, ^cicn ^rf^ g^t g^gpr- q^q gBrg 

g>B^ ^ f^RTB. ^ gi^ aitg ^ gJt wr 

arfiigH: 

^ w gjgg «fT^ gr^ 

f^fjfcl toB 5rc^^. f^BB afk ^!f%2it-f%gB aftg wgrr w?Tg>?TT3ft ^ arggcr ^ ^ 

I^FB - gvnj^’?gf: 
f^giT^^igj giT uTBT t 

vjgVi^iidi dch»ftci$ a^f?>gHt 

• ^Hl<i'ldi'41<nci a^tg vRT^ ♦i^xq 

• ^ f^arfcBt’gft f ^ i t^ft rgf 

• ^ gJt 5fr^r%g 

• al^ gT?gta*ft ^ 

• ^ a?f^r^. 3?l^<vin ^Bvftgit ^ alk agt^ 

• ^agg?ff, ^jBgffBT ^ teijcT alk azfr^ 

• cTT^ afk ^^ggffRrr ^rflcT 3 ri gg>R 

• TTT^ ^gfFRT, ^ gJt gJt 

• arfiR^B aftg fiBT ^3RTg^ ^ f^ arf^r^ 


12a 



















[VFriii—^P»g4] 
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arfim: 

^ w ^ WT 

RgjT^ ^ g>r 'i'y'i'yici -ciTPTT # 

atg^igRio) cpi4q>giiHi 

• M^Vr^fT^ d^'flchl ^ LiRRid ^ 'i'^'i'aid sfR ^ ^ ^ 

^5^ ^ ^ "^Rr cD'cd] 

• 3Tf!m ^err ^ ^ ^ g>T^ ^ afR ^ jr^ 

• ^ R 5 IH ^ ^ Rcbmt t ^Hcbl^ ^ 3RIcB ^ \JT^ ^ 

3TSTJFT, STvJRfT 3fR 

• ^ R<J>Ri R 5 IR 3fR ^ 5 ^ ^ RsIH ^ ^ ^IT?5JPT 3fR 

oyici^iRif) 5R^ 

• %>fcr ten gft RmII^^i ' > 

• ^ ?T7 MIdchIdV OTjJ IRT X't^a 

• ?R VR^ l[Rr f4^HR<fj'ti^f5l^ Wt^Tt 

• 3Rf<r fc|*1Mn<4 ^OOjI WT el»1I 

3Tlim yPTf^ ^ Hl^eR*|: 

wcT ^j^c^ i 'chd afR RptRrt Rrsit^ ^ WR ^ 5ic^m) 3T^5T8ft ^ arRm jnrtrr ^ ni^IdR^i wn 
arRrmt^ tl ^ ^ wsfr ^ ijcqT^ ^ flrarg^ ^ ^r?tt t w4 ^ ’je^iRR 
# OTt ^ ^ ■^TfPORTT c?>^ ti Rr^FT/arRm cr)i4cpcir^ A ^ c^ armR ^ 

^ gRT ^ w^\ ^ ^ ^jRrat ^ wftn cp^ ^ f?Tg>t <wWi ^ 

^JTT^ afR Rrat^ WTT^T f^RT^f ^ RraRnr ^ fl v^iN'i^Riiji ^ IV ^ ^ ^ 

fi 

^^grr ^ 

^^^Tfcra> - 300 aigj 

f^Rad ^arr w iTFm #r ^ 3 ?ctr^ ar^ ^ ^rti W ^ ^ ar^ 100 

#r! W I,II,III ^r ^ iR^ #r ^ 20 ar^ ^ ^ afhr e ^ ir^ #r ^ 

5 R^ 10 3 T^ ^ ^l ^ IV ^f>r ^l arsim ^ ^ ^r BRT ^ Rcpki 
fl c^ JT^'^uft g>r RTRTd ^:* 

- I : 3|^H^?RT ^ f^sTR: ai^y^Qd '{'d'li f^sTTH, 

{^TRTRI afR ^ *lRlct?T ^ RsIR ^TRTRI l^Slld 

v? l d><'HRd . 'dlHIRI R^fcl f^fTR, 'HIHIRI afR ^g’T ^ 

Rs1R.dR'^ellv41, ch<9'<?) f^fTFT. ^Ricn 5*^dlciiv4l, ^ tePT 



III 

IV 

* 

m it ^ 






3 ^ ^ 








[<TPTm—^P«g4]: granm ^ 

• ouQ^<id aft^ ^ ^ ^ ^ aft^ ^ 

t^. afk H 4 *tn ^ ^ ft5n# ^ ^ ^ cipit 

• ^ ^ an^ft^ afR ^ 5rat«HT8j ^ ^’R aicPT 

W 3T8RT # ^TRTf^, arrl^r^, MR^J(ft afR aira^iRg>t ^ 

• ^rgsinr ^ ottI^ ^ ^ ^ q>Ioii 5 <il ^ ^ ^ 

w?Ki ^5Ri cR^ ^ «JPRn afR 4§5{ii’tll^ «nw ^ ^prmpr ^ 

Ptcniem 

• ^ ^1 ^ WT^kRTT ^ ^ ^ ^ ai^^yiH (^ afR 

Rif^rril^i ^) # %fRr hmM*i ^ ^’m -^, afR atcRh^ ^ r 

^gnP l » ^*J | cHh 1 afR xiiM ^^1^oTH 5R^ ^ afR ^ H4>if^id ^ ^ emm wn 

P l H Pl^ : 

arcqgff Rnf^lVd ^ #ff ^grfl^ 

1. ffcT^ #TT, ^ f^RT^ STR^-arR^ ^ R 5IP<T ^ ^ 

^< | j^4> ^TTf^TR t afR ^IFcT tR^ ^ ^ ^TPT^ ^FR«I ^ 

^Hfe r ^pft f^lfM ^ afR ^ ^^1 

2. arcPT afR ^i^diP)cb ^ R ^ ^wrw ^ ^ aiNs-ii^ ^T^ript afR 

3 . >dM^cKi ^i i ^d i H i ch ^ ^^Rezi ^PPhRT ^ tfrapn g>pjgpf ^rmf^ afR 
^[^qil^qj TR ♦J<?«licpd <P'01I I 

4 . eb l ^ufi gJT ^ cPTT^ afR vdM^cKI 1^Rl^ afR Pl 4 ^U| \m\<i\ ^ 51% «TPR%?f> ^ %5fH ^ 
virpT^ ^ gR^ ^ spmr 

5. t^f^FT ^ R vjM^cKI <m(^J | d ^ I^^PRT WTT afR Wm 5PIT^ 

6. ^ f^5TT V(^ ^R# ^ ^5RI afR ^ ^R^ 

7 . aTRTH ^ TT? f H iflvjITT ^ ?T% ^ >H^l^dl cR^ ^ axlcpl ^ %^?RT ^R^ afR ^ 

^ ^>«N t ^^RezT a^t an^^^r^Knaff *j^ciui<t)d ^r^ 

8. ^TW ^ thi4fl>p ^ arntr^, ^jraf^Rpr. ♦j<rqi<Dn afR 

MJJII'dPich %g^T?naft W %q?RT ^R^ 

1. ^ ^flPT^ ^^ReZT ^ l 4 ' ipcf pfr ^ ^ ’ftfcPTcT aPRTHT 

2. o||^T q % y ^ %?TH ar^^lRfR ^R^ WT 4tfcPRT afR^%^ ^Tpr^ cTPJ^^R^ 

3. >ER3^ %yn^TTaft gJT ^ ^ ^ ^ ^ Q>ix«i'i afR %9>«TPT 

4 . ■5T1 ^ afR appft vJTR^ afR Pl^uj^i 4 -^mt <41#R afR xsw ^ aiiq?«qjqi ^ afR 

^ ^fri4 ^ snw ^ flr^RT ^R^ ^ ^ ^T?pmT HP<T 

5 . M ^ 31%^ afR f^i? | ci i (^» i 4 m wm ^R^ %r^ ^ ^ M ^ arf^WR 

afR ^;?Rr ^ ^ ^ a?%w tl 
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'TTRf ■*1)1 <I'5IM5I : 
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• ^ 3TW ^ ^RRTt^r^ 

• g5t 

• x^fq'H’i era: ^TFTP^ f^frra ^ qRqein 3fk 3l^ 

• Xj^tlPIFT^oTT^: a<i<^xi§'S, ^Nirar^RTf^, c^ ?pfrT 3ft? ^ c^ 

Tj^r?PT5^ 

III. 

• 3{Tulto ?eR ^ era 

• ^tf^lcbn^ MRfleiH Rjl'flc^ ?R ^ ^ ^ 

• JRT? 3ft? 4ift4>eH 

• 3ft^. «ft>ratf%?T 3ft? 3Rr:J?!ciJe1l 

• 3ft? srf^rareT 

• f^t 3f p ^ r f^ j ]i 3ft? 

• ?ger ^ Rg?R 

• ^5era> R<2jfet t^frra 3ft? ^ «T?ot ^ R^fel W^. MRcieflil 3ft?er cftvPRT 3ft? 

^^«le1l, 3TTt ^ 

• ^ ^cliq 

?l. <lW^ft<l f^gR: 

• ^ ^ ^ 

• ^ an?? 3 ft? nRqeflq ^ ^ v^4fuj Rgil’l 

• R^'WUI ^ M4^H\ 

• 3?Tt ^ ^ B^4t?r, ^TfieT ^fW 

• ^ 3l^?fiT«Jetl "Hm ?T^ ^f 3T?tafF?T efsT ?fPt ^JeT 

ib' t f^ l »')^ 3ft? f ^vJ I 3t^ff) ! H|e1 l 
T?^^5PT 3ft? Vj«fl4 l j) flT^ 

3i?f?mra #ri 

^ RIWH; 

• 3ft?5r 4cft, ?m8Jv TjKraft sft? vst?^ ^ smrfteT ^ ^ ^ 

IV. 3ft? ?TmTfiray ftyRi 

• MW i q^ i 3ft? q f^r rq n 

• ?^i?82r 3ft? ^ ^ ^tf?m> 3TmT^ ^ 

• ?T?7 MVJiifcl 135T ft?Pn?T, ?T?7 Rsiin h<|R41 SRT H'jIIRI^'I ^ WlH 3TKZpn 

V. 3r^DTgtW 3fNir ftlTPTt 

• Mf^Hi^i, 3ft? if^t?R ^ srt ?rran3ff ii ?nsT fitrar ^ ftflr, wnft??^, 

»?pra5twr^ iy r Hl T y>' i >5 i ^*i i P t »H, 
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[wTin—•gp^4] 




m 


gjRORg, 

M ^ 3lk JPTT^. ^ m ^fgpm 


4. ’HIHM M<HMf^<t> ^ f^sfPT; 

• mRhINI 3fR WTRI Rr^ 

• «igy^y swm, arfjRrap) ^frf^ 

• vsrmf^ ^ f^sTH ir ^ ^ wi^lRich 3lk ^^rtt 

viiHuto ^ f^irm, vsrr^cf) ^ ftiTR ^ wfm 

• mIM^Rctj ^ f^sTpft ^ 

• ^ W ^ ^ gft WcT g>T ’HIHM teR ^ 3Tl^ct)i!^ld: % 'HsbIHcb g>T 

klR^f^lch, kid'^Rlcb 3fR ^ 

• f^Rft 31HI7PT 3 TT^?zt^kTT ^ ^ftfrPPf <((a'41a 

• ^ ^ ^ ^THch l ^ 

• M 3fR ^rppd’ f^'yif^fW 

5. <^[W; 

• ^ ^ »rgT^ g>T 3PTR 

• ^ R-slid 3fR WM, ^ ^ ^ ^ic^ichd 3fR 

• 'jfR, Rc;<£l, ^ 

• 3fR 3frefrf?ra> ^-f^, 

• oyicj^ll^lch ^cR 

• ^'W'{ (^'Mm'IvIcI - f^f^PT Htglcii^l 3^7 'f<»^W1l 

6. gftgf> f^: 

• ^^^REZI ^ HR*1iqi, RW, Rl<gia 

• Rren, M«;fci4i. ^ Rien '^wh ^ 3?T?fpRT 

7. ^ WWT STRIRT ^ TTflRPT Wm^ 

8. ^ftfcT 3fl7 RJRRTR^r: 

• ^ RiR)oda> - M g>T ^ 3TwiRr ^ ^ 

• ^3TU{|>h 

• Rlf^rdl ^ WPT ^ gft M^dH 

• 3P3TRR^ cj'^Rlf^odcp ^ RRlcr» ’^'{JSTT 

• \iH'*i'l«K1l ^>{JSTT 3?f^Plq*1 

9. o!W ^^^Rgzi ^ 

• TTtw ^ g>T aroRR afR cbRdi4 h ai^u^Vi 

• Ml^Rlcb ^«RT 3fR ^3Wr ^i^c^icbd 
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• ari^iRT ^ P r into ^Rfterr 

• ^sFRtesiT ^ g5t ^ f» >> - diM aftr ^Tf w T f^f>d ^ 

2. ^ #ff 3<t7 qn #r ftw?; 

• ^ «rm, Mqci, fer ^ ^ ttit ^ f^gjR 

Stt? 3T^ ^<9 ^ ^ ^*qRid q>f^*ii^qi 

3. ^ ^ f^jj i f^n n qf ; 

• arnfrsRT 

• cpi<jj»q<4i ^ 

• TT^ gJt TJcT ^ ^^Tfezi TJ^jf^ 1997 

• ^ M afk ^ 

4. ^<5|*HI<H 

• gJt ^ 

• cf'TlRlf^rdt*) -^SPRTW 3T^qT?r 

• ^<g*H (?1 qj|4iu*1 

• ^f^Rezi 3tt7 SrTW 

• 3r«TRT 3ft7 ^RJigr SPRINT 

• ^ ^^nR«zr 3lt7 3T?T^t^^ 

5. ^’*11 d ^ y ra n 

• ^ ^TdH 

• TO^^IdM 

• JlfcT^ ^ftuRTT? 

• tTvif^lf 

• ^3R«ZI 

6. gSt |iU!4dl g>T 

• ^ 3lt7 ^ t^giTToT JTcm^ gipfgPT ^ 

• ^3ff gJt j^umtii cfiT f^nhm 

7. f^x14) Rif^rHi; 

• ’^qjSTR ^ 

• f^r%T ^ gjp}^ ^ R^hR^i, ^igRezj %aT afk 3?f5rir^ 

• ^ ^ ^ g>T 3fh? t^n^f^RieT 

f^^lfrl^i 

• cqf^qa 3lt7 >fiJ^q!Riq) ?d7 ^ ^ ^THt ytcb^jlM cj^drclf^rdch ^ 

• ^3fr^ 

ifrTfd 
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*1^41^ m cT? 

Mc^cp cTTH sft? 

’HH4) 3T?RB 4???T 

^f^3i'l'<l4'S ^ f^f^PTT 

^ft?^3ft?Ift?PT 

P|4j4U| ^ W4I - 
?4H8ZI %8n 

c4i[^4d ^ ?r»^ ?4R8zi ten 

^ ^4j4I4> 

*ivji»i, ^[43 lB4Hlc1tP 

ift? ?M^.3TT^ 

ft^icT ?7I ^ oJjf^ ^ 

?IoT ^ f^lM ?iqK»TW3ft ?? 3mcR ^ 
ST?ni ^jT €t4>T 
3fmi^ wRf ^ 


od^ ^ ^ 

?? 3T?IcR ^RT 




im*! ^ 
'ft4)4N; 


3r«M ^ ^ 3ft?y4^ 

3T*4TnT 451 '4444 sft? W?R 
3TW7RT ft fttfcm?T 3ft?f^fft4j ^ 
3Tfft^t%4t 


^ l^5lFT ft 5 ftftlHK 
10 'STft^ 3l|4ftf^d 4??^ 

4ch'4ui5 tr m ?R3ft?R -2 

^ fft?^ ^ ?n?m 5R^ - 6 3r^ 

^ 31 d4eft fft^ ^ STRfftep ^§n 


Rlf^rtft41 Si Im: 

1. ftftt 4T Pitijywi 

2. ^ ^fef^l41l ft a'^cRT f$FI HIM4'^ 3ft? 44ch'loft 4?T 3ft^m -Peft^) ^ 5 








[*rFTin—•gp»g4] 


Vror ^ ; 'STOTtilRW 
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• ^ %rR ^ 3T^5Rf^ra5T 

• ^ f^irPT ^ 3i^^HfQ|cbi - ^ ^cO^ci 

• ^ TJTT TTip - XJTT Tttp (^,)^ (t^) 

i^\jlX'{1cn|q 4'^chfi 

• 3<j{b^R|ch (^ xft 3TTt) 

• XT^ 31^jt)HRlch - Rlcr^ 3fk eft# 

• 3fr ^ ^gR«2I R#?Xir xpT^ - 1997 

• 10 ^ xfjXRT (snxT^ ^ ^ 3Rr>f?T)-xjxjt ^ 

’^'<'{aiq ^2f5x;^ ^ 


1. 3TXRTXX 7tx;t ^ 't<J’cn q-cq"! ^ RtW cPFfer^ 3TT2frf^ ^jXRT 3^7 RtSTT 5RH 

2. 3TTEn% RrM ch [ 4^H 

• cl Rep Cl Xf^r^ 3i^MqVi - XPTP^ x:f ^y i 4^ 

3tk xFci'<i4'^ cirf^s^vi, xk^'^i4«d ^ ^jhihc^ 

• 3t^ 'rfl^C - '(t'fliqRcp ^TllRd (xrft 3TTf ^), enfu 

• Pi41+1 Cl 5d^Riq - >n4Rq (xft 3TR 3TT^, 3<^[4R» >!>wVx ! Rq 

(XJSTR^r) 

• 3fR TTFftxrr ^ ^ ^ ^ 3mfrx5R xfjXRT 3fR WPTT 

3. ^re4c x^, x^.3fR ^ gft ^ 1 ^ ^TWR, w^- 

M Xf>3T. XTTClPra? ^ ^7?TT 3fR Rxfrf JT^ 7fP^ 

4. STf^fRsRT SRT tJT# ^ R tR><r4)^ 3fR Mxi ^ 

TOxmr ^ xsmnft 3fR v3W sSmpTTl 

^?ftxr ^ 

• ofra? 'cqit«l 3fR^5?^ eftzp ^ #ftRR 

• X5r4^ 3mfrf^ 

• 'HM^^Rld JT^RXjff XR 3Tcxm#^ ST^^TETB mR^ I vjIHI -2 

• ’TlRra? ^ gft 3TTgf^ ^STT 

Rift»c4)« ffftWfxyr - ffftwfxyr ^ siff^ 

1 . 

2. RPTH 'H^+«n 4J^Riqi ^ 51^^ 3fR ^OT?15^ ^ aif^TTH ^RTT 
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• ^ f^rf^K^ 3fk ^WRCJT ?IcT ^ ^ 

• ^5iiPl<?J ?PT - 10 ^ 

• ?fttl ^ ijijr 5R^ WTT 

.1. M ^ fclf^rtflil 

• ^ t1*<«nin ^cqj^ %rH 3<‘^*Hf^|<lb| - 31k#^fc^R 

• ^ 'C1*<l’tn ^WRSZI. 511*1 3T^aRf^ra>T - 

• ^T5!^TTTf)-^i;nn^ (^)^ ^ 1?JT Iftp (TJ^T) 

• 

• ?1^I^I - ^ ^ 3T^g)T#T^^ 

gTTtcR^ afR ^t>0 i 3 f^g) ' HR l » f ^ 

• 'Hl^dlRlch 3T ^ Hf^l» l (# ^ 3TTt) 

• 3T^WFp>ra)T - afk efr^ 

• ^3^^ 3ft ^ W?«zr tT)T4 - 1987 

• 10 wj ^trgR <9^ (oUTW ^ ^ 3 ft^) - ij^ g>T 

3. ^ wwr Rrerr 

4. armiRcT f^rM ^?T4g5»T - 

• ^if^t^TcT %i,yi4'S 3^^MqVl-fll(«<1*1 Mr?j;<l4'S, 'f^'IXI '?^Xl4'S, 's'Rl'§<^<l'S ^Mlct) 

3fR i+t^yi^^ diR^vi 

• 3fR f^hifiy 

• pi*fl*lcl 5 *i^Ri<? tgvft^ - (ift 3TF 3TT>0, 3?9j?tf^ 

(t^ 3TF ^) 

5. xi*i^^Ria sRvM Rrerw ^T^Jtfi (^^snfr^) ^ 3T%jm ^ yH i d» ( i4)H m^fr ^ fcnj 
syRsqR WTj (2) ^ 

6. 'ClI^dlRlcf) ^^R8Zr ^ cpf^^TT^ ?PT f^TCRT ^5^ IR aFIRT - 10 

7. f^PlcJ) PlHf^Rdd RrM ^ 3T^5RfR ~ TTc^m? ^ 10 

• ciRcpd argjRfF - Vt?jyi4'3, vfi i ^e yrw 

• f^r^3fR%7R#^ 

8. yiRiRiich chi4<iid^3ff. «hi4<t?df3ft ^ ^ y^Fwr Rren 
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I'll' 







.. ... _ _ 

. wgR mm ^ ^ Tpp ft>^nftflr 

^ 

(50 ara? - i>i/2 ^) 

tnaim^it ^ ^ TJ^p 

f 

3. Ty5> w’fcT 4 tj?jj tnj ^ ^ f^wt^np ^ 

(50 3fm - 1 

4. ^ PlHciH * it %mpr w *PT^f^9> WIW ^ f^r% 

^ ^ ^ tl ?RT 4 Tjg> ft[)^HT5r ^ WT if W? ^ ftl? ^ 

^T?tRpr ^ ^ mm^ w war ^ ^ ucw ^ 

ti 

^ (50 3iap- i-1/2 lit) 

; 100 31^ 

r */tf^t!f> vHm : BO 3t^ 

wtt ^r%zp 3rwj«ff ^7f^. ftjfetwcw ^feapYu i . arfi i auf^, ^ att^ P r ^ora i a ft g?t 
azrrasn w tj?p w tT%T -^j ^ mOTanr ^ f^yara i ^ ^ treap ^mftcT ti w^ 
w iRgcftafvM aftr wqt ^ ift imPlcr ftyarr vsttcTT tl 

// ^fwf^ 3W7?f .• 20 

y?^ra> aiwi«ft Rrftjcriiai ^ ^ iiRn? if w jraROT ftan ti wt 8-io fir^ ^ fen? jraRor 

W5R^cfr2p^ ^9??% ai) fen? '^5T v^TcTT ^l 


e. wioT fi i f^c^r T?ai f^nM arrr 


jrftrfflw ^ 3 ant ^ w 3n^ f^n^rferfecT if #TT ^rft^ 

1 . ar^ 45T ^ ater 3 t^ 15 ^ ^Htll w?62T ^’trt ^Enfla? arf^ airt arr^ q>cr if Tjg? amw 

’ft ^’fHT 

2. 4^ ^ WTwap 3Tfir^ 3ft? arrg^ ^ f^ ^ Tirnft ^ift? 

3 . ^ vjf’q ^ f^?fl<NWi crap ^ftapan’T aft? f^lM ^ %3Sf<ft ^ oih» t ^ ^ 

?if|t?l 

4. f^rM ^ f^f^c^i aft f5n^ ^rfftcT fftf^R ottt? wi^^d i a ft aft ?T*aFir if w - ftm 

a^’TTftast’T t?T ^rfftt? aft? 

5 . ^ ftapm arft ^rajRT 3ft? 5?rft 3Tarftg «ref^ 







[^in~-^iTO4] 
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11. ’Sdc* trf^iTWr, ITRWT, ft^(clvii-ii. ^ 3ft? 31I4>|R^ TJ^ t^^Jm ' ^cj^j 

12. ^ 3rfT?hMcn ^ •% ^ M ^ ?fMR l d 

?r% if 3Rfg>T*?i ^ct??> %f?r ten, ^ 

8R«T ^ 3Wj*>|*<jdl t^^H, ^R<icn<4 3fl?H «gt»»Y<1ei 3TTf^ 

13. if 3fk 

• if WTRT 3fk 

• f^vflqd aft? ^R^cfrqf #r - Rfifcivim, ^«iiH T7?J 

14. ^ Rrf^erfl^J 3Trq^ t c!Rlf>)cH I 

• aTN^I^ cioRif^oMi ^ Rf«^rci vft ?TPnft/ftHoft, aff? aracR ^ arRhyn^ ^ ?Tf|?r ^ 

f^sr^ ?rpnft ?nfircr t 

• 5JRf^ afk ^ WT?ft ^ if ^ gft ^ ^ apfte arRfrsR 

• 3TT5^[fr^?H 

• an^fpfm? Rtc^? tt^ areppr ?TPnft (iff^) ^ 

?TPnJt g>T viH^Vl ^ if IHte JTRf^ra), ^ wpft aft? wpft ^fcff g>T 

wm 

• ?^. ^cfl4>MT^s TT^ gynpRT/^RrzRf T 72 f vfir^ trte Rr^*rt 

15. yidfqf^rtfly 

Hlxf^cp qm'lc^^q'l - ♦I'JVjflq ^ PfCiH aff? ^R^iT c/?p! j l t, 

’To»fr5T*ff, Md)qci*fl (?mnft tiiilciyt), ?rr5f^gR ?tcT gft woM ' ^ iij 

^ wnft ^ aft? wpft tT^ q ?i rc ; r *0 . 

We^HT?, aft? f^yif^%zff ^ ?n K!ft 

^leiFql^crfly fiRR aft? ?^teTf^9?r if ?rar ^ f^gjm 

16. ?TcT ^ f^ft5c?n if jit?>^rf^ 

17. if arf^micRr 

• STf^ryfcT ^ wfcf ^ g?T xiRdtp^ 

• 3Ti3?R ?fwpnaff ^ ?n«r aiRmRRT ^ g?T 

• if yra% ^ 5RRR 

18 . ?Tyg) aTTsffelf^aRT: 

?rfttrT aft? xffq4Hxq)cu ^hwrt?: ^^yn ^ ?pft ?t^ ^irt ?P «f^ . 
y>t ?f?^ aft? cppt, an^f^^^?R w\ y4ui0 y>T ^ gvRT. gf^ - y i w\ 
f^RR, ^ ^ ?Rt? ?^ toR aft? R 5 IR aft? ?TRf^ ct Bicr ^Rft^ ?Rf? 

f^stw y>r ?TR^ 

^?f#R ^ <w?»icq if wpfR ‘aft? ^f|g> yR5F)f yff ?znw ?pft 5 TT 
n, if JTR^RJ. fifRlcT aft? ?emft ynft^^ if WIRT 3ft? aRfRRT 

?r^fy^ y>t ?4f^fc» 3ft?-jR?y^ (^Rfyyj 

"^cT ?mcR yy ^ f^SlR: ?mcR ^ Rl^grat y>t SJTW ?T>ft5TTf ?IHcti | f^ch 

ai>t ?pft5TTi arf^ aft? qR44ty l^^iiife g?T ^jctsp RsTr, ^ ?moR if 

srmte aft? 3?c^ ^i^cR tel? 

^fteiT?*R) ?nte: ^ Rrstct, ?fwfte> ?TTte: artecM ?y 

tel ?nte: ^ tefcT, ^HctJif^ch ?TTte: arteoy xr ? f t4 ? ^ i 








^rog43 


»IR?T ^ TTSTW : aro i tium 
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32. 

• C!Rlgi%4i 

• Tr$ ' e i fl^ - ( 5 f>c | 

• 1^>?JT ?I5T cf^ 

33. Wc^'-TT tR 4^ ^ ^ Wra cff?[ Rf^c«I ^ ^rf^?f>tcfTf^raKT 

34. W ^ TRPT^ ^ 

35. ^ ^ ^ Rj^sral ^ Tjg arpft^ 

36. viiHijff^ii? ^ %rH! R^ifS^i ?f>t trgf^ ^ M g?r » ~ h i 

^ M ^ ^ ton Wr ft?4 r ajTtft M ' ff^' 

37. ^ ^ ^ ^znw 

38. ^ f%f^ T?g 3T^[WrFT WhRIToft T?g ^5^^ ^ i8Y<^liiIM5) ^ xsTpran^ 

39. ^znw ftW (3fr^ 5RR? ^ w>Rt MarcT^^ntcf #t ^ 

40. Y>d>«SlR<W T?4 fYM cR f^f^cfTT f^fcHf) WfRicI 

41. <?lviH/f^Pl*l*l §’l'lYRi‘1 ^ ^ c;»tifti[^enl vic^^d ?1cft ^TcPcRT: ITeT 

^ M^Urm 


5RW ^ 

(3Tgf^ - ^ IRT ^ JTO’T ^ ^ 5Rr*T 6 »n?5 

(Bc^rep 3TWIRT ^ 1?^) 

1. ^ 3Ren^ ^ g5T >3cg^ 

2. tf^ ^FR arwiRT 

3. pTHf^f^a^ ^ ^rf^WTT 

gj. wrte: vYe/gr^w 

T7^^T^f?PT ^ wr^ 

7T. ^t§;gFe7 triRT^ 

^T. ^ WT^ 

i fstY ^ ^rspR c^ 

ii Wl4t 5RPR ^ 

iii 3iiRr4> ^ ^ wpft ^ 

^ H|41m^<«Hc( wit^ 

’5, FT^cTT^ ^ ^JWRT g5T 

U. 

4. 3RrRT - I -M ^ ^ ^ ?£P cRtp 'rfTcT^^ ^ f^R ^ ^ 

^ ■ ^i\ g>T TTqj -^qqVw ^^IR ^R^TT 

5. ^ ^ ^ff^TRT 

^cTTY ^ JTEPR ^ , 

• 2i^^"^eT<3 ^ ^ 
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^ trrcTT ^ ^?TTte 

nfiT2’ ^rarr B2r^ ^fnte 

T M?r tiTc^T ^?nte 

5 cTR ^ 

ef2^ 3TnJ» 

3TF^ 

>f2m^ ^ ^ 

•T 

wzft ^ ^ ^ 

3IT^ feqrj ^ 

irq^H d 

3F?TRT ^ 1^ ^clRi«gici 
T 3R«n2jt 3^7 ^ ^3W»T 

f^l^F^ 3fl7 ^Tc^TO W ■^Tclt ^ 

'A<HiH ^ 3^7 ■Rvi^ ^ 3j|4)|'< 

STHIRT: 3Ren4t 3^7 ^ ^ ^TFFft 

30-^ ^ wtt 

^Tc^frsnft. ^ #Ti^ 3fhr P TBqn f^d ^f5Y?n 

^ ^ 3^7 arf^m ft? sra^ ^ w 3RerFft afhr wrzJt 5=T:wm ^ 


ira^r?^ m\<S’^'^ ^ g?t 

?tf^ 3ft7 SF^IKT 

^ Pi#iui 3fhr 3?Tt ^ PF^r^H 

^ ^ WFIT:- 

^TFn <1^ 3rf?p*ff^r^ 3it7 f^l^H jsi'J^i ^ <pt4<f)cnM ^ 
fTJ W^ ^m7«2T 3ff*HPl4)l 
3ifgfFrf^>R)T 
^3frR^ 3TfaFTftng?T 

SF^TM: ^ 75. qr^lRq ^ JRISR tj. f^t^FT 

t|Rh TF5^ fcft 

^ ^tRTnftW, 7?%^, 4ltef4<l ^f%%fFP #TT 
$7l m 4)N Mim ^ ^lifl ft?c*rt TPT f^^jRT <f>7*1l 3ft^ TtTTnSFT ^7HI 







[^Iii~-^rqg4] 


VRff : aqwTORor 


8 . 

9. 


arf^rsiRH t^?^T?ur ti 

f^Tf^ cm^ %er^ t 

^4>ldi4 ^ 


7 ^ 36 W ^ ^t 4 ^ 3TT^?2igKTnj 

%■ 

^ # t7^ ^«TT3ff ^ 3 t 1^ irto 4 ^ f^ 3mi«ff ^ qT3f ^ ^ Tji f ^Hd^ 

3TT^?2raKTn3^ g5t ^ tTcft t: 


^'<si|| 

cbl4 


jJ ''j 

to 

13 ^ 24 

25 ^ 

36 

1. 

^ Rcbi'^ 3n^ ^ ^ ^ 

cZITOf^-5R^ 

17 

2 

% 

10 

5 

2. 

^ Htb\^ ^ ^ Tm^ ^ 

3mfr^ afk i i?Tm 

^ 3fk xpcft 

17 

2 

10 

5 

3. 

t^vflqcl 3fk ^Jlt 3fr^ 

^ vfltRsIH ^ ^ fepr Cf5t 

^ ^TT^ f^rM ^ 

f^fchoMi 

11 

1 

5 

— 

5 

4. 

35-50 ^ ^5TT 4 

<’drqf^rdi ^cbcMdiaff ^ ciitd^lRcb 
3T^5Rfr^ ^ 1^ T^ 3TM^ 

7 

1 

4 

2 

5. 

6id cf51 'ti’cpcM'ii^aif ^ 3T^R7frrf ^ ^ 

3llH^q cj’d f^fchcdi 



k-- 1 - 


(I) 

I 

50 

30 

10 

10 

(II) 

II 

100 

40 

50 

10 

(III) 

3r^ wm 

100 

20 

50 

30 


(^) ^f'iiyidd anr^ ^ ^ 

15 

04 

06 

05 


(^) ^H: 

25 

05 

10 

10 


(^) qici Rifch^q f^^if^Rlijr 

• 3TW4t ^ 

• ^eMlc;i4)/^d1ck:i41 

• xr4w 

• ■^5TT4t ^'dcD 

150 

20 

15 

20 

30- 

3 

2 

02 

50 

7 

3 . 

08 

70 

10 

10 

10 
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^ ' o 

#ef^ ^ 3fr? 


50 ! 

10 

20 

20 

05 

01 

02 

02 

30 

08 

12 

10 

20 

05 

07 

08 

05 

01 

02 , 

02 

20 

08 

08 

04 




) 3nf^ 


02 


01 


01 
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5. ^ ^ art^rar^ ^ 

7. «(Wl ^ ^<3 an^ 

8 . ^ 

9. f^rlM ^ ^ 3?f^cijf4ddi aik 

10. ^ ^ "5^ J?lc^Rlf^rifli| f^^UlRfW cPT 5T?^ 

11. RiRjcHi f^frPT ^ ^ Rlf^dHI ^ ^TT^f^cT ^ 

12. ^ afM^ 

13. ^r ^j|-HmIM arffHMdUl 

14. ^r aiNIdctjM ^ >3^ 

15. ^ ^r ^^Fnft 

16. ^TFT^ ^ §I^<JT1 ^ Rcf7irij| 

17. ^>^^>^lf^ch irg ^ RxHRdJ >Fenf^f^ 


^ - III: RrM ait7 ^ Rif^rnr ^ <?tct ^ Rif^oH i ^ ^ ^ 

1. ^ *Td1f^SlH 

2. cqqei'i 

3. ^ ^ ^TTSI ^cfgK afR cim'e<nd) 

4. 'RfM 

5. q>R<?leH'jn 

6. t^rM ^ RiO^ohi 

7. ^^REZI 1%aTT ^ chr4(hH 

8 . 

9. vilHMRch %T] 

10. ^ ^ ^ ^ czmcb ^^i5TTcr/oinw (afr^ ^xynid 

11. ^ - >i^RR^cHi ^ Rt^ ^ ar^^mpT ^T^yuncft ti 4 cf>w^e4 afR x7?r^rjrR>t ^ 


^ - IV: Rr^ 

* ^ ^Hj^Rid ycbyuh' giT wn^tRmr ^ ^ ap^rtcT ^i^c-^icbd Rpttt ti nsrift 

^ cFi^ ^ RhTF3PT TPR ^ t afk jic^Wf ^ ^ aiRiyjifi?! ariR^i4 tl wjft ^ arfcRnf^ 

4(el SRiWf ^ v3tR ^ ^TTR f^qi 'Jii'il -ciil^k^ I 


73. cZTR^Tf^ tr^ : 200 3R> 

alt? ntRaq? tf^sTF? PiHd^i ^ ^ arratf^RT ^ '4141 ^1 


WT f^: 

1. ■»TFT^ ^ WRf^ tl4u|d> ^ ^ ^?nft arqtcT-TTo^gFSPft 


tTFT^ 37 ^ : 20 3Rj 

^|k41cf>;?H : 10 aRP 

Chf4tbl^ c?RTt : 20 atcf? 

aR^TEpT : 20 afcp 

'Jl'l'5 70 al^ 







fa !!)tsnPro ^!fcRi5Jif ijjt 4 31^^ 

aifim * ara 95^ * ftnj ^ ^ atoHifei 4 fa l^otil^i aftr ftisiRJw 

%orari7 


3ff55%5T: 

^<ir>H\w<ri *iHRi<?) arf^r^ 3fk 3Tt?m ^ ^ ^ gjt tr if gft 3TT^^ 

I: ^ 

3 T^ 5 r^f 5 rr Rsti*i 


1. ^ Wcf f^lTH: 

^ ^rf^oqf^ gft ^f^RIT 3ft7 ^ ^ l e rf 

^ €Rift 

2. gJT WR 

^ * WSJ ^ * f!i^ ;g i ^0 i R^ch ftci^R 3frf ftswtr ^JRWTTS? 

^ ^r»?^ ^«]R 

tt, «RMr ^ wft cf^, wft 3f[Y 3Rvjrp3 tRFft 

^C'C’ld 

Wi cR Hd ^^JcR 

HiRRi^jd srr^ ^ c^RR 

^ ?R?r^wfR?r x?iRTr 3ffY |?r tjit^- 

IT. 3R: Trf%2IT 

4jQcTT 

s. V,VII,IX,XI3(W XII. 

^r5^frg>7|^ T^^vi 

• • 

• STRRrfs 

• ^^TsmRil^ 

3. ^ 

3fk f?I ^ 'S^T^cR 
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2. W ^ 3fr? W ^ Mw 

3. <i’Hf^|J#M 

4. ^ ^ ?r? 

1 . 

2. ^6^ ^ ^ - ^RcRT 3 ft? 

3. ^ 3fr? 3ijW^cKl wg 

4. 4elMHl 

5. ^ ai^U^cki ^T^'STt ^ WT 

6 . 

7. cT^fr^ afr? ■q^ 

?r?: 

• ^ TTpt, qr^ qq 'Hyc’i, ^ 'f^, altq 
3iliJdH ^ mRcI^H ^ yJ^d^H q?l 

• qq 3TT7RTq 3frq 5PRTT ^ 3^;iy^cW 

• 3TTq^?^tvfq 3ftq qq^q^lf3qWT^ qq ^ ^^THT 

• qqq^ qq cTi^rq>tq f^f^lWT 

• yjjd^HH qq '^m i qf^ch f^Piqqq 

• ^ I ^Mlf^ qT, qf^ tMteq ^ qrq 3fr? ^ ft? tMte? ^ qrq ^ wq 

• ^ qr^/l^ sTHjefe/^ qqr? qq f^Piqqq 

• ^ qjq qq f^f^TTFR 

• arf^miq. HW^q^rqiq, f^Tinr 

• "^tqef qqqf q?t qfl^ 

fWfoTter qq qq^ aft? f^f^TTFR: 

• qqq 

• ^'df^cb 'Jj^^ 

• ^Tqfsfq^l^qj 

• qrl^ 3frq ^ 

• ■ci4ui 3i1q PiM'j'Ji 

Rl<gq; 

• FFfrr^ - qTffq^qtiT afT? qf^ qq c!^ 

• wT^®TT?rf^ 3fr? 
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• ;tfk 





- R?|qcr)'i ^icICI'M, et^F^nfr, 

g^T mxPT/»c?J^4)1'M 3m?fr^ 

gjl r^^lqcpx'^ ^ TJ 

^ f^ Pi <4 *11 

Jdl4cb1yH ^JT^RUT ^ ^ 


^ -3iPra7^/% apPmpt 

^ cfiT ^^^IFRRT,- 3TTcprftt?FT, ?T^ ^T>7^?PT, 

g^TeP^ T4«4IMX| g>t ^^<31 - cbld'^gfld ^ fMPRT 3ik 

3TPpfr V>Rf>S>t1 - 3<Plqi4/% 51 P|cJ| 4, ^/3TJ^ ^fr^pRT 

Ciqx)>tii5-1 - ^nRt^TT^ ^ FFfpRT 

3TpRt '^Rl'S •qtiiH-qq ^ vjl-Myfld ^fePT 

^rsyi^'iHi^H 3fk 


^ ^/3TR TJ - ■^RtRT ^ ^^\ai 

5rf%er^/W^RW 

pfr^ PT^rl%^ c^ 
pfr^ P^rsJpRT c^ Pf^sft 
ofPr ^ g^T f^PrwT 


xrtttot ^ ^ cpT PrPm^ 


^ ^^T'jI MCcf^ 
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6 . ^ 

7. f^af^PT 

^<sqd<^l ^ 3ft7 ^3WI ^^PT^ - ^ tr ferPPT 

#, RaRl»i STPlf^PT. i^Rn, 

Z'' 

1 . 

• JT^»TcT 3#7 ^shlRj^ 3ft7 'WPT 

• 3llf^>aiPlch TTf%^ ^ aft? ^ yf?TF ^ tl^ l Mt(jj 

• H«;i6 ^ ^ ticcp 

• chlf^lchl ff^ 31|U|f^ch ^ 4l<l<iH 3fk 

• ^ ^r g>rf%g5t7j afk 

• ?itP^ - t^^reftfcRPT gp 4t^lc}M 

• €R^ 3ft7 fMPi ?fPT^ 

arf^PiKT: 

• *>!i^^OiPich, gjTf^sfiurf^r^ 3?1 ^tto ^jt ^erafPi wismj, 

I^T^PT ^s^PT, ^HkJKcRM 

ff>'lHl'«l*loi arwTRPTPj: 

• wrf^T^ 

• Z^ II 

• Z^ IIl3lRl>H^<H!^f1(Hdl 

• ^ f^^^eRl'd 3ft7 W^ 

• 3fk WFR) ^rjcfWRT 
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15. 

16. 

17. 

18. 

1. 3TS!nFr #43^/o2m5qFr/^ Tirte t 

2. 3fk ^ ^ 1xr1%c#2T ^ q<gfcl4lt ^ ^ 177 ^ 

fvJRT^r '^isnPr^) t 

3. HTflWcTT ^ ^ afk ^ i^r 'H^Rld M ulTtfr 

^fT%cT 

4. TBTFfrjJ 3^7 ^nfr, 'Ji^+iulid 3^7 WT^pTcT f^cf^t'^l ^ ‘^TcT 

5. M ^ gi!3 TP^ 3lterf^d7IT 

6. gi!3 TT^ ^ 7P4f%cT (3fr%- ^ ' f^^i ' a) ^ 

7. ^ ^ tr^ 

8. ^ • ey?H<YHi?v^>g %Wf q?T fir7r4 fer ^ ^ 3TTq?nw^ ?nf^ t 

9. ^ l^r 7P7f^ (3fl% t^f^ITIcT) 7«rR ^ ^ vJPTSPcT 3fk f^^PR 

10 . TTjPHUI ^ 3fr7cT q^ ^ ^57701 ^f|:g? 

11. gi!3 TRf^ 3?filcyf4^q1' ^ 77RT ^T^cIlf^^Pd, ^T^’^tcTTfvSPPR, tfn#^) 3fr7 

t^sPI^Tci 

12. 7P^f%cT (3fr^ i^f^l^lcl) 7«TR ^ THlTf^ ^ ^ ctf^ %T 

13. RT7Trf%^f^g>R 

14. ^ 7P^ 3fr7 ^f|g? M ^r 

15. ^ ipr ^ 3^t7' 

16. 3Rij?>T«jcn ^ TRPcqTT ^ 1?^ Trf^ 3ff%-^M^PTcr f^«rMr Twf^r ^ 

17. f^RRTT, f^3frqcTIWRr, 3M^PM 3fk 7)T?^3fr%q7T 

18. 3fr7Tfefl-f^^^[q5lvl 3fr7 g^-I^Tt^iq^lsi ^ 7P?^ qR<1'^H 

19. ^ 7P7f^ (3fr%tM^mH) 7«7 h g>t ^ 3^7 

20. 3^7 3R7 f^rf^ 

21. WW^ 3jt^ 4 

22. 3fl<s1c^l<HIvifl 

23. 3fr7 3T^5B ^T ^>^^2557 

24. iJxreiR 3Tn!fr0RT 7n«^ 3TTCnf^ ^ 7M^ ^^STHTcT 

25. _ 3TMf^ Xjft^ f^lTR 

sTf^rq^f 

^ f^, ^ g>t 3^N^, (f^clf^iw) ^ l^f^KTTT, *^4t'cPcl 3nqi<ra>IB ^tT 

^ 7P^ f^f^TR f^f^cTIT %rFT. dcb*ftc^ 3fk 3r7R - 3Tm^^ ^ 

(3iy^rq^1>rq'ef) f^cpi-^ gjT f^r^ 

f^^rf^%<?) gfty affq^-cl 

irePT gi^: 

1. ^ XJffg' - *?rHe( ^ ^ Rchif^'i - 100 

Xjqf? Xpf 7ft - 50 
xsMf^ - 50 

3T^cfmR ^RTT, TI^RcTT ^5771 3ft7 
^ 3rtfr7 

2. - 3ff7cT ^f%%rrq> 

- 7^ 3Ttejft^ ^ f^rsTTcPT g577T - 500 


fxrf^KTn g>t ^Tarr 3fr7 3nt 7ft 3n7 ift 

gft giRT, ft lira cr7j=r 3ft7 fft^Tiw 
^ftfc^'fte. 3ftftg5 ^ ^f^fttnrq? f^ft^ 3ft7 fftf^ fftarfcTTn 
f^vftecT ^f^ftlRTTvjft 3ft7?7T^ fftf^FT qW ^ clRT 
III: ^ 7P?Rft 3ft^. #rre7 3rtT g a fr ^g l Tc TI xsftft 
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K*iitzir>rE 


T m % ^rWf ^ 

^gi g jd i afiT Titew ^ 3i#T P y «ncr^ 

- afRcT fecftcef -20 

^ ^ ai#! mm 


anM^ 


3 . 

cftlKI ^ 


aitwi jptkt 


am aftr 3 rr fM^r fvj^^wid wnm 

Wr^ ^ arn^^ft^ cPTRT aft? vjfta=T a ft^tot ^ 

?ft ftt an? g?r mm aft? %5 ?f5T?T wm^ftmm 


?!)q ^ ^ 

M -100 

ezjpT ^ -im^ - 25 

5^ - aft?^ -100 

ftIMftw ^ -100 

?T$eft»T 0 ^- 50 

- 50 

t^FT ^ TO - aft?^ ^f^^ftllFRT - 100 

^ qpftd^ i 

aft? PTiifftd f^ift?DT ^ »mzR ^ jic^ra? ar^reft gft fifsm smtcT gft Hr-O-eRn mm arPmrft 
rr ^JeJTRFT T35?ft ft H aismilfft gft ?IgTZRTT tf>S!ftt t Wf^ ^ ^gC ft chd ^ ft 
gmdT ^5?ftt tl Rm/aftlm isPFferfftt ft waff ^ fttwr ^ anw? tr? eft 

cRm ^ '41 ft! ^Tcft $'tic^ 'W^<al ft^fT? ^ W 'fia>cf} ^ aft? ^ vSTra ?jf^?ft ^ vi^^Vi 
for %?TT ^ ?Tg>cTT t ^ fftfftF ?^aft m\ Rrat?oT m^ ft' ^ IV ft ftt 


w? 5R? #r ^ Rcft^ ftt? tfft gft 31^ grr ^1 ft?? ^ atg? 100 ^1 
III ft ftt H*ft ??? #r fftRTft 5Rft?j ^ 20 ai??.#r aft? e ?t%?t fft?^ ^ sr? #r 
10 at^F #ftl ft?? IV Rmr ?)T ^1 aramr ?iftt ftrft ft bth ^ ?? 5r?? 

?eft?a ft??^ 5r?P?ftf ?)T fftcT?’? Rmr ^:‘ 

4 ^eW iJeT fftSTH: TcRT fft^TPT, ?r$t? fftsH?, 

??rRPT, IftsTR aft? fte^'^RslH 

aft? fftifti'fUl Rjfft?6HI fftlTH 
^ aft?f^, ft^fttTxn? aft? irftmraT wft 


imoff gJT ?Tr?FTcWT ^ ?3^ ^ 3FTfteT fftWT uTTW t\ d«Tftft fftT? 

>TM? ?i?? ^ ?m[T aft? ym?ufi ^ ^ arfftrsnf^r ai?R?i’4 %\ waff ?ft arfftcqrf^ 

vjd? ftft ^ ?rpn 
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DENTAL COUNCIL OF INDIA 

NOnnCATION 

New Delhi, the 20th November, 2007 
Revised MDS Course Regulatims, 2007 

,, . I” esterase of the powers conferred by Section 20 of the Dentists Act, 1948, the Dental Council of 

India with the previous sanction of the Central Government herchy makes the following Revised MDS Course Regulations 

1. Short title and commencenient<i) These Regulatians may be called the Dental Council of India Revised MDS 
Course Regulatiois, 2007. 

(ii) They shall come into force on the date of their publication in the Official Gazette. 

SECnON-I 

REGULATIONS FOR THE MDS DEGREE 

In view of the increase in denund for speciality training, the Dental Council of India desires that, aU Dental 
t^tuhons with prt^r infrastructural facilities, facultrind adequate clinical material shall start postgraduate couises. 
However, no institution sbaU start postgraduate courses without prior approval of Government of India as per the provision 
of the Dentists (Amendment) Act, 1993 and regulations framed thereunder. Before considering the P.G, application, DCI 

Inspection of the InstituUoo to veri^ the availabUity of infrastructural fodlities up to BDS level. 

A candidate for admission to the MDS Course (Master of Dental Surgery) must have a recognised degree of BDS 
(^^clor of Dental Surgery) awarded by an Imfian University in respect of recognised Dental College under Section 10(2) 
of the Dentists Act, 1948 or an equivalent qualification recognized by the Dental Council of India and should have obtained 
permanent registration with the State Dental Coundl. Candidates not possessing a recognized Dental qualificatiim for the 
a^e purpose should secure the prior approval of his qualifications by the Dental Council of India before he can be 
admitted to the MDS Cowse of any University in India. 

Candidates wlio possess PG Diploma recognised by the DCI with the duration of 2 years (proposed) in particular 
speciahty is eligible for admission in MDS in the same speciality and the duration will be 2 years. The syllabus of two years 
programme will be as per the concerned university guidelines: 

Provided that in the case of a foreign national, the Dental Council of India may, on payment of the prescribed fee 
for registration, grant temporary registration for the duration of the postgraduate training restricted to the dental college/ 
mstitution to which he is admitted for the time being exclusively for postgraduate studies; 

Provided that further temporary registration to such foreign national shall be subject to the condition that such 
pe^n IS duly registered as dental practitioner in his own country from which he has obtained bis basic dental qualification 
and that his degree is recognised by the corresponding dental council or concerned authority. 

SELECTION OF POSTGRADUATE STUMTCTS: 

(1) Students for postgraduate dental courses (MDS) shaU be selected stricUy on the basis of their academic merit. 

(2) For determining the academic merit, the univeisity/institution may adopt anyone of the following procedures both 
for P.G. Diploma and MDS Degree courses: 

(0 On the basis of merit as determined by a competitive test conducted by the State Government or by the compe¬ 
tent authority appointed by the State Government or by the University/group of universities in the same state* 

or 

(i^ On the basis of merit as determined by a centralised competitive test held at the national level; or 

Cni) On the basisof the individual cumulative performance at the first, second, thfrd and Final B.D.S. examinations, 

if such e x a mi nations have been passed frmn the same university; m 
(iv) Ccnnbinaticaiof(i)and(iii): 

Provided that wdierever entrance test for Postgraduate admissions is held by a State Government or a university 
or any other authorized examining body, the minimum percentage of marks for eligibility for admission to postgraduate 
Dental courses shall be 50% for general category candidates and 40% for the candidates belonging to Scheduled Castes 
and Scheduled Tribes: 

Provided further that in non-Governmental institutions fifty per cent of the total seats shall be filled by the 
comp etent authority and the remaining fifty per cent, by the management of the institution on the basis of merit 
PERIOD OF TRAINING; 

The Course shall be of three vears duration. 
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All the can lidates for the degree of MDS are required to pursue the prescribed course for at least 
three acac emic years course as full time candidates in a BDS recognised and MDS 
approved/rscognised Institution under the direction of the Head of the Department, who has to be 
a recognizei 1 postgraduate teacher in that speciality. 




institutions reoognised by the Dental Council of India for running Postgraduate courses 
r to the commencement of the Dentists (Amendment) Act, 1993 and those dental 
;es recognised for running Bachelor of Dental Surgery (BDS) course or institutions 
lished by the Central Government for the purpose of imparting postgraduate dental 
:ation shall be eligible for starting any postgraduate degree or diploma and higher 
iality course after a periodic inspection to ascertain the BDS requirement by DCI in all 
cts. 

maximum number of students for a postgraduate dental course, who can be registered 
ly realised department, for training for the award of postgraduate degree or diploma 
le affiliating university, shall be determined by the facilities available in the department 
:rms of infrastructure, teaching staff and clinical teaching material. However, to start 
a maximum of 3 P.G. Students will be permitted. 

y s^dent, selected for admission to a postgraduate dental course in any of the dental 
tutions in the country, shall posses recognised BDS degree or equivalent qualiEcation 
should have obtained Registration with any of the State Dental Councils or should 
in the same within one month from the date of his admission, failing which the 
ission of the candidate shall be cancelled; 

ided that in the case of a foreign national, the Dental Council of India may, on payment 
le prescribed fee for registration, altow temporary registration for the duration of the 
aduate training restricted to the dental college/institution to which he is admitted for 
tie being exclusively for postgraduate studies; 

ided further that temporary registration to such foreign national shall be subject to the 
lition that such person is duly registered as dental practitioner in his own country from 
h he has obtained his basic dental qualification and that his degree is recognised by 
Dental Council of India and corresponding dental Council or concerned authority and 
emed university and M’s of External/Home Affairs have no objection for granting 
ission in India. 

students undergoing postgraduate courses shall be exposed to the following:- 

Basics of statistics to understand and critically evaluate published research papers. 
Few lectures on other type of exposure to human behaviour studies. 

Basic understanding of pharmaco-economics. 

Introduction to the non-linear mathematics. 

PATTKUI FOR POSTGRADUATE DEGREE PROGRAMME 


gthen and maintain the standards of postgraduate training, the council recommends 
5 minimum faculty requirements for starting and continuation of postgraduate training 
I. Department with one Professor, two Readers, One Lecturer will' make a unit and 
> have three MDS admissions. For each seat of P.G. Diploma course one additional 
quired. Any increase of admissions will be based on the same pattern. Taking into 
n the training requirements in terms of infrastructure and clinical material the Council 
t a maximum of three units in any postgraduate degree department. At a time, 
P.G. Students in one speciality can be enrolled in all 3 years. 

nent, which does not have the above staff pattern, shall not start a postgraduate 
at speciality. 


• I 
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QUALIFICATIONS FOR A PROFESSOR AND HEAD OF THE POSTGRADUATE DEPARTMTOT: 
HEAD OF THE POSTGRADUATE DEPARTMENT: 

A BDS Degree of an Jndian University or an equivalent qualification with Post-graduate 
qualification/Diplomat of National Board in the subject and with one year as Professor and 5 yearn 
teaching experience as Reader. Shall have published atleast three papers as first author in his 
speciality in any National/Intemationed journal. 

PROFESOOR: 

A BDS Degree of an Indian University or an equivalent qualification with Post-^duate 
qualification/Diplomat of National Board in the subject and with 5 years teaching experience as 
Reader. Shall have published atleast two papers as first author in his speciality in any 
National/International journal. 

READER: 

A BDS Degree of an Indian University or an equivalent qualification with Post-graduate 
qualification/Diplomat of National Board in the subject and with 4 year’s teaching experience after 
post-graduation. Shall have published atleast one paper as first author in his speciality in any 
national/international journal. 

PART-TIME TEACHERS: 

Part-time post-graduate teaching faculty (Professors/Readers) are also eligible provided they put in 
4 (four) hours a day and can have only one PG student under them. 

When the full complement of staff recommended for undergraduate training programme does not 
exist, the deficiency must .be made good before starting of the postgraduate course in that 
Department. 

Note: 

1. All the teaching faculty should be full time. However part-time faculty can also be accepted as 

stated above. u 

2. Faculty who is accepted as PG teacher in a dental institution starting PG Courses will not be 

accepted for next one year in any other dental institution. 

3. Teaching Experience gained in Medical College will not be accepted for PG Dental Teaching. 
In exceptional cases, the teaching experience, gained in Govt. Dental Colleges, may be 
considered for further promotion on the basis of total teaching experience. 

4. Dental faculty with P^ qualification in dentistry, shifting from the Dental Department of a 
Medical College should complete minimum of 3 years of teaching experience in a Dental 
College/Institution before being accepted as P.G. faculty. 

EXAMINATIONS 

ELIGIBILITY: 

The following requirements should be fulfilled by every candidate to become eligible to appear for 
the final examination. 

ATTENDANCE: 

Every candidate should have fulfilled the minimum attendance prescribed by Dental Council of 
India and respective University (80% of the attendance during each academic year of the 
postgraduate course). 

Progress and conduct: Every candidate should have participated in seminars, journal review 
meetings, symposia, conferences, case presentations, clinics and didactic lectures during each year 
as designed by the concerned department. 

Work diary and log book: Every candidate shall maintain a work diary and log book for recording 
his/her participation in the training programmes conducted by the department. The work dia^ 
and log book shall be verified and certified by the Head of the Department and Head of the 
institution. The certification of satisfactory progress is based on the work diary and log book. 

DISSERTATION: 

The dissertation work should have been accepted by the University who appointing the examiners. 
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ate appe^ng for the MDS degree examination for the first time shall submit with his 

^^f^^ation, four typewritten copies of a dissertation of a 
c undei^ken by the candidate and prepared under the direction and guidance and to 
on of his University teacher. The dissertation should be submitted 3 months prior to 
Kaimnation. The dissertation shall be referred to the Examiners for the MDS 

and ac^tance of it by the examiners shall be a precondition to the admission of the 
the written part of the examination. 

whose dissertation has been accepted by the examiners, but who is declared to have 
ex^ination will be permitted to reappear at the subsequent MDS examination 
ng to prepare a new dissertation, if, however, the dissertation is rejected the 
hall give reasons thereof and suggestion for the improvement of the same and the 

^ resubmitted to the examiners and accepted before 

MDS Examination. 

[AMINATION: 

xamimtion shall consist of four papers, out of which two shall be pertaining to the 
e^in Applied Basic Sciences and one shall be an Essay. Each paper shall be of three 

tACTlCAL EXAMINATION: 

tn at examining clinical skills and competence of candidates for undertaking 
vork as a specialist. The actual format of clinical examination in various specialities 
ked out by vanous universities making sure that the candidate is given ample 
3 perform vanous clinical procedures. The council desires that the actual format is 
to the students prior to the examination well in advance by the respective 

XAMINATION: 

nination sh^l aim at assessing depth of knowledge, logical reasoning, confidence and 
nication skills. 

lesires that only ^o-examiners shall conduct the viva voc» at a time as two teams, 
minutes. When one examiner is conducting the viva, the other examiner could 
the questions asked and the performance level to enable proper assessment and 

IS. 

•N OP HARKS AT THE UNIVERSITY EXAMINATION: 


Paper-III 
Paper-IV 


75 marks 
75 marks 
75 marks 
75 marks 

300 marks 


Practical A Ciinical Examination 
Viva-voce 


200 marks 
100 marl® 


3 aTi’spSmw ° speciality !hall have to take the fvUl course of 

EXAMINERS: 

There shall be at least four examiners in each subject. Out of them two shall be external 
qualification and teaching experience for appointment of an examiner shall be as 
laid down hy t le Dental Council of India and the respective university. 
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EXAMINATION CENTRE: 

When the PG university exam is being conducted in the same dty/ town having more than one PG 
institution under the same university, one central examination centre shall be fixed by the 
concerned university and all the PG students from all the PG institutions of the city will take the 
examination in that centre only. Centres can be rotated as per the direction of the university. 

VALUATION OF ANSWER BOOKS: 

All the answer books shall be valued by four examiners, two internal and two external and the 
average marks will be computed. 

CRITERIA FOR DECLARING AS PASS: - 

To pass in the University examination, a candidate shall secure in both theory examination and in 
practical/clinical including viva voce independently an aggregate of 50% of total marks allotted 
(150 marks out of 300 allotted for theory and 150 out of 200 for clinical + 100 for viva voce 
together). A candidate securing.less marks as described above shall be declared to have failed in 
the examination. 

A candidate who is declared successful in the MDS EJxamination shall be granted a Degree of 
Master of Dental Surgery in the respective speciality 

QUALIFICATION & EXPERIENCE FOR EXAMINERS: 

1. He should possess qualification and experience not less than that recommended for a 
teacher for postgraduate degree programme. ’ 

2. No person who is not an active postgraduate teacher in the subject canrbe appointed as 
examiner. 

3. 50% of the external examiners shall be from outside the State. 

4. Reciprocal arrangement of Examiners should be discouraged, in that, the Internal Examiner 
in a subject should not accepted External Examinership for a College from which External 
Examiner is appointed in his subject. 

5. No person shall be an external examiner for the same institution for more than two 
consecutive years. However if there is a break of one year the person can be re-appointed. 

SYLLABUS DISTRIBUTION AMONG 4 PAPERS IN VARIOUS SPECIALITIES: 


Prosthodontics and Crown fc Bridge 


Paper-1 
Paper-II 
Paper-Ill 
Paper-IV 

Periodontology 

Paper-1 

Paper-II 

Paper-Ill 

Paper-IV 


Applied Anatomy, physiology, pathology and Dental Materials 
Removable Prosthodontics and Oral Implantology 
Fixed Prosthodontics 
Essay 


Applied Anatomy, Physiology, Biochemistry, Pathology and pharmacobgy 
Etiopathogenesis 

Clinical Periodontology and Oral Implantology 
Essay 


Oral & Maxillofacial Surgery 


Paper-1 
Paper-II 
Paper-111 
Paper-IV 


Applied Anatomy, Physiology and Pathology 
Minor oral Surgery and Trauma 
Maxillofacial Surgery and Oral Implantology 
Essay 


Conservative and Endodontics 


Paper-I 
Paper-11 
Paper-Ill 
Paper-IV 


Applied Anatomy, Physiology, Pathology and dental materials 

Conservative dentistry & Aesthetic Dentistry 

Endodontics 

Essay 
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Paper-I 

Paper-II 

Paper-Ill 

Paper-IV 

Oral Path< 


Paper-I 

Paper-II 

Paper-Ill 

Paper-IV 


Paper-I 

Paper-II 

Paper-III 

Paper-IV 


ca A Dentoikclal Orthonaedica 


Applied anatomy, physiology, pathology, genetics physical anthropology & 
dental material 

Diagnosis and treatment planning. 

- Clinical Orthodontics and Mechanotherapy 

- Essay 

'logy Hi Microbiology and Forensic Odontolo 


a 

Applied Anatomy, Physiology, Pathology and Research Methodology 
- Oral pathology, Microbiology and Oncology 
Laboratory Techniques and Diagnosis 
Essay 


th Dentia 


Applied anatomy, physiology, pathology & research methodology 
Public Health 
Dental Public Health 
Essay 


ediatricigi Preyentiye Dent 


Paper-I 

Paper-II 

Paper-m 

Paper-IV 


Applied Anatomy, Physiology, Pathology, Microbiology, Nutrition and Dietics 
Clinical pediatric dentistry 

Preventive and community dentistry as applied to pediatric dentistry 
Essay 



I Medicine and Radlolo 


Applied anatomy, physiology, pathology and pharmacology. 

- Diagnosis, diagnostic methods and imageobgy and Applied Oral Pathology 

- Oral medicine, therapeutics and laboratory investigations 

- Essay 

(JCTURB FUNCTIONAL REQUIREMENTS : 

: In addition to the BDS functional programme the following physical facilities shall be 
available to start postgraduate training programmes leading to MDS degree. 

\ separate clinical area for postgraduate students. Minimum Area - 600 sq feet 
A seminar room furnished with proper seating arrangement and audio-visual 
quipments. Minimum Area - 300 sq. ft. 

\ separate room for the use of postgraduate students. Minimum Area - 200 sq.ft. 

tment: Bach postgraduate department shall be provided with all the required 
ments as recommended by Dental Council Of India. 

ry: A departmental library shall be provided with copies of relevant books. In addition a 
il library should provide all the recent editions of books pertaining to the speciality and 
subjects. In case, the central library is shared with the medical college, there shall be 
(ion for additional space and separate budget allocation for the Dental College. 

I journals of relevant speciality and allied subjects shall be made available. 

mm 10-15 titles of renowned authors and 6-8 International Journals should be 
ble alongwith 8-10 volume of back issues in each speciality of MDS Course. 

le Council recommends that all the existing dental institutions shall comply with 
le new regulations except the land requirement of fhre acres within a period of 
tree 3 rears from the date of notification. 

REQUIREMENTS TO START MDS COURSE FOR INSTITUTIONS OTHER THAN 
OLLEOES 


DENTAL 


Rules and Regulations for Institution where the BDS programme does not exist but which wishes 
to start a N[DS Course in a speciality. 
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Medical Institutions wanting to start MDS Courses should satisfy the following requirements in 
addition to what has been recommended already for Dental Colleges: 

1. The Institution must be running medical postgraduate courses. . 

2. The Department should have qualified and experienced teachers following the three tier system 
as recommended under the BDS programme viz.: 

a. Professors 

b. Readers 

c. Lecturers 

The Professor and Reader should have requisite postgraduate qualification and teaching 
experience as recommended under the MDS Courses in a Dental College/Dental Wing. Further, 
that the Professors/Readers must have a minimum of three jrears BDS/MDS teaching 
experience in a Dental College. 

3. All physical facilities including equipment, department library and journals as prescribed under 
MDS Courses in a Dental College should be available. 

4. Training facilities for all Applied Basic Science subjects should be available. 

Any of the Institutions, which are not Dental colleges, but want to start a MDS Course, should 
make an application to the Dental Council of India, which will send out not less than two 
inspectors, who would inspect the Institution and report to the Council the feasibility of giving 
such permission to start an MDS Course in the speciality applied for. 

(The above statement is made with the full knowledge that there are many Institutions, not bemg 
Dental colleges, have excellent facilities and expertise in certain subjects of Dental specialities far 
better than those at many Dental colleges, which could be made use for the betterment of the 
Profession. This Council is of the opinion that such institutions which are not Dental Colleges, 
should be encouraged and helped to develop MDS Curses in the speciality of Dentistry m which 
they have expertise). 

However, such Institutions will not be considered as Dental Colleges/Dental Wings. 

SECTION-II 

GOALS 01 OBJECTIVES OP THE CURRICULUM 
GOALS: 

The goals of postgraduate training in various specialities is to train B.D.S. graduate who wiW- 

• Practice respective speciality efficiently and effectively, backed by scientific knowledge and 

skill. ... j -j 

• Exercise empathy and a caring attitude and maintain high ethical standards. 

• Continue to evince keen interest in continuing professional education in the speciality and 
allied specialities irrespective of whether in teaching or practice. 

• Willing to share the knowledge and skills with any learner, junior or a colleague. 

• To devetop the faculty for critical anal 5 ^is and evaluation of various concepts and views, to 
adopt the most rational approach. 

OBJECTIVES: 

The objective is to train a candidate so as to ensure higher competence in both general and special 
area of interest and prepare him for a career in teaching, research ^d speaahty practice. A 
candidate must achieve a high degree of clinical proficiency in the subject matter and develop 
competence in research and its methodology as related to the field concerned. 

The above objectives are to be achieved by the time the candidate completes the course. The 
objectives may be considered as under:- 

1. Knowledge (Cognitive domain) 

2. Skills (Psycho motor domain) 

3. Human values, ethical practice and communication abilities 





lonstratc understanding of basic sciences relevant to speciality. 

iribe etiology, pathophysiology, principles of diagnosis and management of common 
lems within the speciality in adults and children. 

tify social, economic, environmental and emotional determinants in a given case and 
them into account for planning treatment, 

ignise conditions that may be outside the area of speciality/competence and to refer 
1 to an appropriate specialist. 

ite knowledge by self study and by attending courses, conferences and seminars 
ant to speciality. 

Jrtakc audit, use information technology and canyout research both basic and clinical 
the aim of publishing or presenting the work at various scientific gatherings. 

• Takd a proper clinical history, examine the patient, perform essential diagnostic procedures 
and jorder relevant tests and inter pret them to come to a reasonable diagnosis about the 

ition. 

ire adequate skills and competence in performing various procedures as required in 
peciality. 

values, ethical pr actice AMD COMMUWICATIOH ABILITIES; 

it ethical principles in all aspects of practice, 
ssional honesty and integrity are to be fostered. 

nt care is to be delivered irrespective of social status, caste, creed or religion of the 
nt. 

• Develop communication skills, in particular and skill to explain various options available in 
igement and to obtain a true informed consent from the patient, 
de leadership and get the best out of his team in a congenial working atmosphere. 
j high moral and ethical standards while carrying out human or animal research, 
umble and accept the limitations in his knowledge and skill and to ask for help from 
igues when needed. 

5Ct patient’s rights and privileges including patient’s right to information and r^ht to 
a second opinion. 

FOR THE MD8 DEGREE; 

rosthodontics and Crown & Bridge 
eriodontolc^ 

ral & Maxillofacial Surgery 
onservative Dentistry and Endodontics 
rthodontics & Dentofacial Orthopedics 
ral Pathology & Microbiology 
ablic Health Dentistry 
aedodontics & Preventive Dentistiy 
ral Medicine & Radiology 

8 OF VARIOUS SPECIALITIES; 

1. Prosthodi mtics and Crown as Bridge 

Prostiodontics and Crown & Bridge and Oral Implantology is that branch of Dental art and 
science pertaining to the restoration and maintenance of oral function, health, comfort and 
appearance ay the replacement of mission or lost natural teeth and associated tissues either by 
fixed or remc vable artificial substitutes. 

2. Perlodoni ology 

Periodotology and Oral Implantology is the science dealing with the health and diseases of 
the investing and supporting structures of the teeth and oral mucous membrane. 


i) 

ii) 

iii) 

iv) 

V) 

Vi) 

vii) 

viii) 

' ix) 

DEFINITI 


S! 

3 > 

I 
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3* Oral fli MaxUlofiicial Surgery * 

Oral and Maxillofacial surgery and Implantology deals with the diagnosis and surgical and 
adjunctive treatment of diseases, injuries and defects of the human jaws and associated oral and 
facial structures. 

4. Conservative Dentistry and Endodontics 

Conservative dentistry deals with prevention and treatment of the diseases and injuries of 
the hard tissues and the pulp of the tooth and associated periapical lesions. 

5. Orthodontics and Dento£sclal Orthopedics 

Deals with prevention and correction of oral anomalies and malocclusion and the 
harmonizing of the structures involved, so that the dental mechanisms will function in a normal 
way. 

6. Oral Pathology fli Microbiology 

Oral Pathology deals with the nature of oral diseases, their causes, processes and effects. It 
relates the clinical manifestation of oral diseases to the physiologic and anatomic changes 
associated with these diseases. 

7. PubUc Health Dentistry 

Community Dentistry is the science and art of preventing and controlling Dental diseases 
and promoting Dental b health through organized community efforts. 

8. Paedodontlcs and Preventive Dentistry 

Deals with prevention and treatment of oral and Dental ailments that may occur during 
childhood. 

9. Oral Medicine and Radiology 

Oral Medicine is that speciality of dentistry concerned with the basic diagnostic procedures 
and techniques useful in recognizing the diseases of the oral tissues of local and constitutional 
origin and their medical management. 

Radiology is a science dealing with x-rays and their uses in diagnosis and treatment of 
diseases in relation to orofacial diseases. 

SBCTION-m 

TEACHING AND LEARNING ACTIVITIES 

All the candidates registered for MDS course in various specialities shall pursue the course 
for a period of three years as fulltime students. During this period each student shall take part 
actively in learning and teaching activities designed by the institution / university. The council 
desires the following teaching and learning activities in each speciality. 

1. LECTURES: 

There shall be some didactic lectures in the speciality and in the allied fields. The 
postgraduate departments should encourage the guest lectures in the required areas to strengthen 
the training programmes. It is also desirable to have certain integrated lectures by 
multidisciplinary teams on selected topics. 

2. JOURNAL CLUBc 

The journal review meetings shall be held at least once a week. All trainees are expected to 
participate actively and enter relevant details in logbook. The trainee should make presentations 
from the allotted journals of selected articles at least 5 J;imes in a year. 

3. SEMINARS: 

The seminars shall be held at least twice a week in each postgraduate department. All 
trainees are expected to participate actively and enter relevant details in logbook. Each trainee 
shall make at least 5-seminar presentation in each year. 

4. SYMPOSIUM: 

It is recommended to hold S 5 mposium on topics covering multiple disciplines. ^ 





4L POSTINGS: , 

ainee shall work in the clinics on regular basis to acquire adequate professional 
skills and comi>etency in managing various cases to be treated by a specialist. 

D PATHOLOGICAL CONPERENCE: 

lico pathological conferences should be held once in a month involving the faculties 
le and radiology, oral pathol<^ and concerned clinical department. The trainees 
couraged to present the clinical details, radiological and histo-pathological 
and participation in the discussions. 

IBPARTMENTAL MEETINGS: 

To brink in more integration among various specialities there shall be interdepartmental 
meeting chaire i by the dean with all heads of postgraduate departments at least once a month. 

8. TEACH [NG SKILLS: 

All the trainees shall be encouraged to take part in undergraduate teaching programmes 
either in the fo m of lectures or group discussions. 

9. CONTUSING DENTAL EDUCATION PROGRAMMES: 

istgraduate department shall organize these programmes on regular basis involving 
itutions. The trainees shall also be encouraged to attend such programmes 
ivhere. 

RENCES / WORKSHOPS / ADVANCED COURSES: 

inees shall be encouraged not only to attend conference/workshops/advance 
to to present at least two papers at state/national speciality meetings during their 


[ON & POSTING IN OTHER DEPARTMENTS: 

g in more integration between the speciality and allied fields each postgraduate 
dl workout a programme to rotate the trainees in related disciplines. 

TATION/THB8IS: 

incil appreciates the importance of research activities for the growth of the 
linees shall prepare a dissertation based on the clinical or experimental work or any 
iducted by them under the supervision of the postgraduate guide. 

\ND LOGBOOKS; 

CHECKLIST - 1 

i. LIST FOR EVALUATION OF JOURNAL REVIEW PRESENTATIONS. 


Name of the Trs linee : 

Name of the Fa culty / Observer : 


Date : 




















•q^4] 



Clarity of presentation. 


Any other observation. 


Total Score 


Name of the Trainee : 

Name of the Faculty / Observer : 


Items for observatiofi dnrii^ 
preoentatioii 


Whether other relevant publications 
consulted. _ 


Whether cross-references have been 
consulted. _ 


Completeness of Preparation._ 


Clarity of presentation._ 


Understanding of subject._ 


Ability to answer the questions. 


Time schedulin 


Appropriate use of Audio - Visual 
aids, __ 


Overall performance. __ 


Any other observation. 


Total Score 


Date : 


Poor 

Below 

Average 

Average 

Good 

Very 

Good 

0 

1 

a 

3 

4 



(To be completed once a month by respective Unit Heads inchtding posting in other department) 

Date : 



Name of the Trainee ; 

Name of the Unit Head ; 

SL Items for observation during 
No. presentation 


Resularity of attendance. 


Punctuali 


Interaction with collee^es and 
supportive staff. _ 


Maintenance of case records._ 


Presentation of cases. 


Investis^tions work u 


Chair-side manners.__ 


It with patients. _ 


Over all quality of clinical work. 


Total Score 


Below 

Average 

1 


Average 

a 


Good 

3 


Very 

Good 

4 
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Name of fht Trainee : 

Name of th< Faculty / Observer : 


foir obsarvatfon during 
presentation 




CSST: 

Em^ 


Comtleteness of hist 


er all relevant points elicited. 


sentation. 


order. 


Mentioned all positive and negative. 


icy of general physical 
tion. 


osis: Whether it follows logically 
istory and findines. 


Investigations required. 


lete Ust. 


t order. 


retation of investigations. 


^ to react to questioning 
ler it follows logically from 
V and findings. 


Abili 


Abili 


Othe 


Total 


Please use i separate sheet for each fooutty member. 

CHECKU8T S 




Poor 

Below 

Average 

Average 

Good 

Very 

Good 

0 

1 

2 

3 

4 




Name of the Frainee : 

Name of the faculty / Observer; 




Date : 


Strong Point Weak Point 
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CHBCaCUST - 6 

MODEL CHECKLIST FOR DISSERTAT ION PRB8BHTATIQ1I 


Name of the Trainee ; Date : 

Name of the Faculty / Observer : 


81. 

No. 

Prints to be considered. 

Poor 

0 

Below 

Average 

1 

Avenge 

2 

Good 

3 

Very 

Good 

4 

■ 

Interest shown in selecting 
topic. 







Appropriate review. 






3 

Discussion with guide and 
other faculty. 






4 

Quality of protocol. 






5 

Preparation of Proforma 







Total Score 







CHECKLIST - 7 


CONTINUOUS EVALUATION OF DISSERTATION WORK BY GUIDE / CO-QinDE 


Name of the Trainee : Date : 

Name of the Faculty / Observer : 


SL 

No. 

Items for observation during 
presentation 

Poor 

0 

Below 

Average 

1 

Average 

3 

Good 

3 

Very 

Good 

4 

1 

Periodic consultation with guide / co- 
euide. 






2 

Regular collection of case material 






3 

Depth of analysis / Discussion. 






4 

Department presentation of findii^s. 






5 

Quality of final output. 






6 

Others 







Total Score 







CHECKLIST-8 

OVERALL ASSESSMENT SHEET 


Date : 


SI. 

No. 

Faculty 

Member 

Name of trainee and Mean Score 

A 

B 

C 

D 

B 

F 

G 

H 

I 

J 

1 












2 












3 












4 












5 












6 













Signature of HOD Signature of Principal 

The above overall assessment sheet used along with the logbook should form the basis for 
certifying satisfactory completion of course of study, in addition to the attendance requirement. 

KEY: 

Faculty member : Name of the faculty doing the assessment. 

M<>nti • Is the sum of all the scores of checklists 1 to 7. 

A. B.: Name of the trainees. 
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Name 


Date 


Type of activity Specify Seminar, Journal 
club. oreaentation| UO teaching 

Particnlara 



__ 



___ 




_ 


---—-r 







■ 
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LOO BOOK 
TABLE 1 

ACADBMIi;! ACTlVmBS ATTBWDBD 

Admission Year: 


Name : 


TABLE 2 

ACADEMIC PRBBBNTATIOMS MADE BY THE TRAIHBB 

Admission Year: 


Date 


Topic 

Type of activity Speciiy Seminar, Journal 
club, presentation, UQ teaebinff etc. 


















Name: 


TABLES 

piAOwoanc and operative procedures performed 

Admission Year: 


Date 

Name 

OP No 

Procedure 







• 





























- 






_1 






O-Washed 
A-Assisted 
PA- Perfomli 
Pl-Performo 


yp and observed-initial 6 months of admission 
more senior sui^on-I year MDS 
led procedure under the direct supervision of a senior sui^eon-II year MDs 
Id independently -III year MDS 


LIBRARY ( 
MINIMUM 


SECTIOM-IV 

EQUIPMENT REQUIREMENTS 

Requirement op the books and journals: 


Books con^ 
recommendk 
books pert i: 
institutions 
when they 


^titute an important component of postgraduate training programmes. The council 
that all the institutions training postgraduate students should procure all essential 
ming to the speciality and allied fields. The council recommends that all the 
update books with new editions from time to time and procure new volumes as and 
4ire published. , ^ 
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In addition to books and journals in the Ubraxy, Intcmrt, CDs, Audio Visual facilities should be 
available. 


EQUIPMENT REQUIREMENTS (SPECIALITY WISE): 


The pouncil recognizes the importance of proper equipments in the trai ning pre^rammes 
particularly at postgraduate studies and recondnends that all postgraduate departments in Dental 
Institutions possess standard equipments available in the market preferabty approved by 
competent c^encies like I SI etc. 

All requirements given are for minimum two admissions. The equipment requirements shall 
increase corresponding to the number of Increase In admissions. 

DEPARTMENT: Prosthodontlcs and Crown h Bridge 


Electrical Dental Chairs and Umts 


Articulators - Semi adjustable/ Acljustable (2 of 
different make) __ 


Hiehtorque Airotor & Airmotor Handpieces_ 


Micromotor - (Lab Type)/£ Can be attached 
(fixed) to wall like marathon _ 


Ultrasonic Scaler Attest 3-4 no. of chairs C 
Scales attached __ 


Licht Cure: - One/Two students_ 


Sterilization:- __ 


Autoclave, Bite Register Wax._ 


Surveyor____ 


Refrigerator, Post System___ 


X-rav viewer one with each chair_ 


Pneumatic, Crown bridge remove_ .. 


Needle destroyer ____ 


Dental Cements: QIC, ZOE, Resin__ 


Crown prep kit - 6 __ 


Composite Kit___ 


Polishing Kit ___^_ 

CLINICAL LAB FOR 


Plaster Dispenser _^__ 


Model Trimmer with Carborandum Disc_ 


Model Trimmer with Diamond Disc_ 


Speed Controlled Lathe_ . 


Vibrator __ 


Acrvlizer — Program, for diff. cunn 


Dewaxing Unit 


Hydraulic Press ___ 


Mechanical Press 


SPECIFICATION 


With shadowtess lamp, spittoon, 
3 way syringe, instrument tray 
and suction, micromotor, airotor 


With Face-bow 


(One per 2 chairs) 


Curin 


Silicone for Max for Prosthesic 


I I/O Magnets __ 

PROSTHETICS 





Vacuum Mixing machine 


Micro motor lab 


Curing pressure pot___ 


Pressure molding machine _^_ 


Denture Base Resin of different color & impact 

streth Dentive teeth ___J— 

Clur ome - Cobalt Lab 

n..plirator I Spme Wax of diff. Sizes- 

PindCT Svstro i- Metal (Allovl for CasUng» 

I^rbal T> 
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Welder 


Sandblaster (micro & macro 


Electro - Polisher 


Model Trimmer with Carborandum Disc 


Rina Linure 


Castme Rina of diff. Size 


Crucible fan 


Investment mat for ring W 
rinaless system 


Model Tri 


Dewaxin 


33! 


Fully Pro 
Vacuum 


Spot Weld 


Metal Poli 


Vacuum 


Steam Cle 




mer with Diamond Disc 


mer with Double disc one 
m and one Diamond Disc 


chine Motor Cast with the safety door 
blow torch with Reaulator 


mace 


Casting Machine with Vacuum pump, 
casting Titanium Chrome Cobalt 
etal 


ammable Porcelain Furnace with 
mp (for ceramic lab) 


r with Solderina. attachment of Cable 


hine Kit 


ixine Machine 


inder 24,000 ROM with Vacuum 


Wax Heat 


Wax Carvdr (Fully PKT Set 


ssure Pot 


Pressure Mouldine Machine 


Milline Machine 


Stereo Mi 


lathe with suction C denture polishing 




Preheatind furnace 


Trimmer 


machine/pindex system already 


Ultrasonid cleaner 


Composite curine unit 


E2SSS33I 


EaB3E5SSHSS51 


Ceramic Lab Equipment 


Ceramic Flumace - fully proerammable 


Ceramic 


Ceramic Materials 


Ceramic Floltshine Kit 


Implant Equipment 




One All Ceramic System 


Implants/Bmplant Software of all sizes 


Prosthetid Components 


Unit Moumt Li&ht Cure 


Pneumatii: / Electrical Crown remover 


Needle Destroyer 


Ultrasonic Cleaner 


Micro Su 


'Programmable for all recommended 


Camera 


Electrical iDental chairs and Units 
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Strengthen Unit 


X-ray Machine/One chair RVG eaui 


Refrigerator 


Sureical Kit/Prosthetic Kit 


Sinus lift instruments 


Educatine Models 


Implant Removine instrument 


I/O Camera 


Airotan HP/umotor 


Dj^ARTMBMT: Periodontology 
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Ixnplani Kit 


Phvsiodes 


Airrotar Handpiece _ 


St & Contrainele Micranote, Gandpece 


Computer 


Ultrasonic 


X-Rav View 


DBPARTHBnT: Oral & MaxOlofiicial Surgery 
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Mechanized rotaiy instruments including hand 
pieces and hand instruments various systems 

Glass bead sterilizers for each chair _ 

Autoclaves for bulk instrument sterilization 

Vacuum (Front Loading Fully Automatic) _ 

Autoclaves for hand piece sterilization _ 

Apex locators 4^ generation upwards _ 

Equipments for injectable thermoplasticized gutta 

percha - 2 _ 

Pressurized local anaesthesia system _ 

Operating microscopes - Steroscopic Distance 

(22-25 mm) _*__ 

Pickling kits _ 

Surgical endo kits (Microsurgery) _ 

Low speed high torque motors _ 

Torque control hand pieces _ 

torque control hand pieces __ 

Hu Freidy set of hand instruments (FDA Approved 

quality) __ 

Hu Freidy sterilizer trays _ 

Variable intensity Polymerization equipments VLC 
units, build quality 86 technical performance ase 

confarable to eg _ 

Conventional VLC units _ 

LCD projector with computer - basic system with 

printer and scanner (TMA attachment) _ 

Over head projector _ 

Slide projector _ 

Clinical micro motors _ 

High speed hand pieces _ 

Composite kits with different shades and 
polishing kits 



Ceramic finishing kits. Metalfinishing kits 




Amalgam finishing kits 



X-ray Machine & RVG with all size sensors (0,1,2) 
FDA approved 


LABORATORY EQUIPMENT 


Equipments for casting procedures 


1 

Equipments for ceramics including induction 
^ casting machines/ burnout preheat furnaces/ 

I wax elimination furnaces 


1 

I Lab micro motor/ metal grinders / sand blasters/ 
polishing lathes/ duplicator equipment/ vacuum 
i investment equipments 


1 Set 

Stielgitz pliers set, microscope arssted surgery kits 



Operating microscopes to be fitted with line 
surgety relay options occurding options 



Instrument retrival kits 




DEPARTMENT : Orthodontics and Dsntoftioial Orthopedics 


NAME 

SPECIFICATION 

QTY. 

Dental Chairs and Unit 

Electrically operated with 

shadowless lamp, spittoon, 3 way 
syringe, instrument tray and 
suction 

6 
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Vacuum MpuldinK/Pressure Moulding Unit 


olderinc Unit 


Lab Micromotor 


^mssssssssEsm 
m 


Tracing Tables 


Model Tri 


Light Curi 


Polishin 


Unit 


thes 




Computers with all accessories 


Scanner with transparency adapter 




O.H.P. 


mmsmm^sss. 

Bws a Tjra 



Ultrasonic 


Sets of O 


Orthodont 


Ultrasonic 


donts 



LCD Proiector 


■ microprocess based 


Cycle, Dry Heat Sterilizer 


Scaler 


odontic Pliers 


c Impression trays 


tray cleaner 


with full teeth set 


Articulator with face bow 
s 


Articulators 


ulators 


oftware for Cephalomatries 


DEPARTMENT : Oral Patholc^ h Microbiology 



Essential lEduipment 


Dental ChAirs and Units 


iboratory glassware’s as required for 
of biopsy specimens 8b staining. 


Tissue capjsules / Tissue embedding cassettes 


Paraffin wax bath (thermostatically controlled 


Leuchart pieces. Block holders 


Semi automatic microtome 


Automatic Microtme knife Sharpner 


tation water bath {thermostatically 


SPECIFICATION 


Electrically operated with 
shadowless lamp, spittoon, 3 way 
S 5 ninge, instrument tray and 
suction 



ESSSBsBSS 





ing table 


Steel slide racks for stainin 


Diamond glass marker 


Research snicroscope with phase contrast, dark 
j field, polai ization, 

CCTV 8b p lotomicrography attachments 


Binocular Compound Microscope 


i Electronic dispensing machine 


Aluminum slide trays 


astic slide boxes 


Wax block storing cabinet 


Slide storing cabinet 











































































































DESIRABLE 


Cryostat 


Fluorescent Microsco 


Computer with printer 


Image analysis software 


Automatic processing equipment 


Hard tissue microtome 


Stereo microscope 


Tissue storing cabinet (Frozen state 


Microwave 


DEPARTMENT : PnbUc Health Dentistry 



NAME 

SPECIFICATION 

QTY. 

Instruments in the department for comprehensive oral health care programme 

Dental chairs 

Electrically operated with 

shadowless lamp, spittoon, 3 way 
syringe. Micro motor, Aerator, 
scalar, light cure unit instrument 
tray and suction 

6 



EJxtraction forceps 


Filling instruments 


Scaling instruments 


Prosthetic instruments 


Amalgamator 


Pulp tester _ 

Autoclave 


X-ray viewer 


Instrument cabinet 


Overhead Proiector 


Slide proiector 


LCD or DLP multimedia projector 


Computer, Printer and UPS instruments. 


For peripheral Dental care or Field programme 


Staff bus 


Mobile dental clinic fitted with at least 2 dental 
chairs with complete dental unit 


Ultrasonic scalar, compressor 


Generator 


Public address system, audio-visual aids 


Television 


VCR _ 


Instrument cabinet, emergency medicine kits, BP 
Apparatus 


en cylinder portable chai 




DEPARTMENT : Paedodontice and Preventive Dentistry 


NAME 


Dental Chairs and Units 



SPECIFICATION 


With shadowless lamp, spittoon, 
3 way syringe, instrument tray 
and suction, micromotor, 
airotor, lightcurfe 


Pedo extraction forceps sets 


Autoclave 
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Automatic! developer 


Pulp Test 


Apex Locator 


Rubber Ddm Kit 


Glass bead sterilizer 


Orthodontic Welder 


Ultrasonic Scalars 


Needle Destroyer 


Ultrasonic! Cleaner 


er 


Amalgamator 


Plaster Di 


Dental Lat 


Vibrator 


1 


ins 


odonts 


ery instnunents 


nit 


ing peek pliers 


liers 


liers 


Minor ora 


Solderin 


Band ben 


Counterin 


Crown cri 


Double bedk pliers Anterior and posterior on 


DEPARTMENT: Oral Medicine and Radiology 


r 
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Lacrimal Probes 


2 sets 

Sialography Cannula 


2 sets 

Computer with color printer 


1 

Illuminated Mouth Mirror 86 Probe 


2 


8ECTION-V 

SYALLBUS FOR M.D.S. IN VARIOUS SPECIALTIES 

APPLIED BASIC SCIENCES: 

The MDS Course in Applied Basic Sciences shall vary according to the particular speciality, 
similarly the candidates shall also acquire adequate knowledge in other subjects related to their 
respective speciality. 

Applied Basic Sciences optional subjects: 

(i) Applied Anatomy 

(ii) Applied Physiology 

(iii) Applied Pathology 

Subjects related to different sp^ecialities: 

1. Bio-statistics 

2. Nutrition and Dietetics 

3. Teaching and Testing Methodology 

4. Research MethodolOfgy 

5. Psychology and Practice Management 

6. Comparative Anatomy e 

7. Genetics Growth and Development 

8. Applied Chemistry including Metallurgy, Dental Materials. 

1. PROSTHODONTICS Mm CROWN & BRIDGE 


AIM: 

To train dental graduates so as to ensure higher competence in both general and special areas of 
Prosthodontics and prepare a candidate for teaching, research and clinical abilities, including 
prevention and after care in prosthodontics including crown and bridge and implantology. 

GENERAL OBJECTIVES OF THBe COURSE: 

• Training programme in Prosthetic dentistiy including Crown 86 Bridge 86 Implantology is 
structured to achieve knowledge and skill in theoretical and clinical laboratory, attitude, 
communicative skills and ability to research with understanding of social, bultural, educational 
and environmental background of the society. 

• To have acquired adequate knowledge and understanding of applied basic and systemic 
medical science, knowledge in general and particularly of head and neck. 

• The postgraduates will be able to provide Prosthodontic therapy for patients with competence 
and working knowledge with understanding of applied medical, behavioral and clinical science, 
that are beyond the treatment skills of the general BDS graduate and MDS graduate of other 
specialities, to demonstrate evaluative and judgment skills in making appropriate decisions 
regarding prevention, treatment, after care and referral to deliver comprehensive care to 
patients. 

KNOWLEDGE: 

The candidate should possess knowledge of applied basic and systemic medical sciences. 

• On human anatomy, embryology, histology, applied in general and particularly to head and 
neck, Physiology 86 Biochemistry, Pathology and Microbiology, virology, health and diseases 
of various systems of the body (systemic) principles in surgery and medicine, pharmacology, 
nutrition, behavioral science, age changes, genetics. Immunology, Congenital defects and 
syndrome and Anthropology, Bioengineering, Bio-medical and Biological Principle and 
applications to Dental material science. 

• Ability to diagnose and planned treatment for patients requiring a Prosthodontic therapy 
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• Abili y to read and interpret a radiograph and other investigations for the purpose of 
diagnosis and treatment plan. 

Tooth and tooth surface restorations, Complete denture Pros tho don tics, removable partial 
dent ire Prosthodontics, fixed prostho don tics and maxillofacial and Craniofacial 
Pros hodontics, implants and implant supported Prosthodontics, T.M.J. and occlusion, 
cran ofacial esthetic, and biomaterials, craniofacial disorders, problems of psychogenic 
origin. 

• Age changes and Prosthodontic Therapy for the aged. 

• Abili :y to diagnose failed restoration and provide Prosthodontic therapy and after care. 

• Shoi Id have essential knowledge on ethics, laws and Jurisprudence and forensic 
odontology in Prosthodontics. 

• Gene ral health conditions and emergency as related to prosthodontics treatment. 

• Idenlify social, cultural, economic, environmental, educational and emotional determinants 
of th: patient and consider them in planning the treatment, 

• Idenhfy cases, which are outside the area of his speciality/ competence and refer them to 
appDpriate specialists. 

• Advice regarding case management involving surgical, interim treatment etc. 

• Comoetent specialization in team management of craniofacial design. 

• To hive acquired adequate knowledge and understanding of applied basic and systematic 
medical science knowledge in general and particular to head and neck. 

• Shot] Id attend continuing education programmes, seminars and conferences related to 
Prosthodontics, thus updating himself. 

• Teac 1 and guide his/her team, colleague and other students. 

• Shoe Id be able to use information technology tools and carry out research both basic and 
clinical, with the aims of publishing his/ her work and presenting his/her work at various 
sciertific forums. 

• Shoe Id have essential knowledge of personal hygiene, infection control, prevention of cross 
infecion and safe disposal of waste, keeping in view the risks of transmission of Hepatitis 
and HIV. 

« Shoe Id have an ability to plan to establish Prosthodontics clinic/hospital teaching 

depa rtment and practice management. 

• Shoe Id have a sound knowledge for the application of pharmacology. Effects of drugs on 
oral tissue and systems of a body and.for medically compromised patients, 

• The postgraduates will be able to provide Prosthodontic therapy for patients with 
comp etence and working knowledge with understanding of applied medical behavioral and 
clinical science that are beyond the treatment skills of the general BDS graduate and MDS 
graduate of other specialities to demonstrate, evaluative and judgment skills in making 
appropriate decisions regarding prevention, treatment after care and referral to deliver 
comp rehensive care to patients, 

{KILLS: 

« The candidate should be able to examine the patients requiring Prosthodontics therapy, 
investigate the patient S3'stemicany, analyze the investigation results, radiography, diagnose 
the ailment, plan a treatment, communicate it with the patient and execute it. 

• Understand the prevalence and prevention of diseases of craniomandibular system related 
to PDSthetic dentistry. 

• The candidate should be able to restore lost functions of stomatognathic system namely 
mast cation, speech, appearance and psychological comforts. By understanding biological, 
biom:dical, bioengineering principles and systemic condition of the patient to provide a 
qualiy health care of the craniofacial region. 

• The candidate should be able to interact with other speciality including medical speciality 
for a planned team management of patients for a craniofacial and oral acquired and 
congenital defects, temporomandibular joint syndromes, esthetics. Implant supported 
Prosthetics and problems of Psychogenic origin, 

• Should be able to demonstrate the clinical competence necessary to carry out appropriate 
treatment at higher level of knowledge, training and practice skills currently available in 
their specialty area. 

• Identify target diseases and awareness amongst the population for Prosthodontic therapy. 








’IPRT ^ iW45( : 


183 


• Perform clinical an^ Laboratory procedure with understanding of biomaterials, tissue 
conditions related to prosthesis and have competent dexterity and skill for performing 
clinical and laboratory procedures in fixed, removable, implant, maxillofacial, TMJ and ■ 
esthetics Prosthodontics. 

• Laboratory technique management based on skills and knowledge of Dental Materials and 

dental equipment and instrument management. ' 

• To understand demographic distribution and target diseases of Cranio mandibular region 
related to Prosthodontics. 

ATTITUDES; 

• Adopt ethical principles in all Prosthodontic practice. Professional honesty and integrity are 
to be fostered. Treatment to be delivered irrespective of social status, caste, creed or religion 
of patient. 

• Willing to share the knowledge and clinical experience with professional colleagues, 

• Willing to adopt new methods and techniques in prosthodontics from time to time based on 
scientific research, which is in patient’s best interest. 

• Respect patient’s rights and privileges including patients right to information and right to 
seek second opinion. 

COMMUNICATIVE ABILITIES: 

• Develop communication skills, in particular, to explain treatment option available in 
rr;.anagement. 

• Frc'vide leadership and get the best out of his group in a congenial working atmosphere. 

• Should be able to communicate in simple understandable language with the patient and 
explain the principles of prosthodontics to the patient. He should be able to guide and 
counsel the patient with regard to various treatment modalities available. 

• Develop the ability to communicate with professional colleagues through various media like 
Internet, e-mail, videoconference, and etc. to render the beat possible treatment. 

COURSE CONTENTS; 

The candidates shall under go training for 3 academic years with satisfactory attendance of 80% 
for each year, 

• The course includes epidemiology and demographic studies, research and teaching skills. 

• Ability to prevent, diagnose and treat with after care for all patients for control of d^eases 
and / or treatment related syndromes with patient satisfaction for restoring functions of 
Stomatognathic system by Prosthodontic therapy 

The program out line addresses the knowledge, procedural and operative skills needed in Masters 
Degree in Prosthodontics. A minimum of 3 years of formal training through a graded system of 
education as specified will enable the trainee to achieve Masters Degree in Prosthodontics 
including Crown & Bridge and Implantology, competently and have the necessary skills/ 
knowledge to update themselves with advanceme.nts in the field. The course content has been 
identified and categorized as Essential knowledge as given below. 

ESSENTIAL KNOWLEDGE; 

The topics to be considered are: Basic Sciences, Prosthodontics including Crown and Bridge 
Implantology and Material Science. 

APPLIED BASIC SCIENCES; 

• A thorough knowledge on the applied aspects of Anatomy, Embryology, Histology 
particularly to head and neck, Physiology, Biochemistry, Pathology, Microbiology, Virology. 

• Pharmacology, Health and systematic diseases principles in surgery medicine and 
Anesthesia, Nutrition, Behavioral sciences, age changes, genetics, Dental Material Science, 
congenital defects and Syndromes and Anthropology, Biomaterial Sciences, Bio-engineering 
and Bio-medical and Research Methodology as related to Masters degree prosthodontics 
including crown & bridge and implantology " 

It is desirable to have adequate knowledge in Bio-statistics, Research Methodology and use of 
computers. To develop necessary teaching skills in Prosthodontics including crown and bridge and 

Implantology. 
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in Anatomy - Gross Anatomy, anatomy of Head and Neck in detail. Cranial and facial 
Id function, muscles of mastication and facia l (ixpression, muscles of neck and back 
cles of deglutition and tongue, arterial supply and venous drainage of the head and 
y of the Para nasal sinuses with relation to the V‘h cranial nerve. General 
of the structure and function of the brain. Elrief considerations of V, VII, XI, XII, 
and autonomic nervous system of the head and neck. The salivary glands, Phaiynx,’ 
a. Esophagus, ^nctional Anatomy of mastication. Deglutition, speech, respiration! 
n, teeth eruption, morphology, occlusion land ftinction. Anatomy of TMJ, its 
d myofacial pain dysfunction S 5 mdrome 

Development of the face, tongue, jaws, TMJ’, Paranasal sinuses, pharynx, larynx, 
agus. Salivary glands. Development of oral and Para oral tissue including detailed 
1 and dental hard tissue formation! 

jelopment - Facial form and Facial growth ancl development overview of Dentofacial 
i and physiology from fetal period to maturity and old age, comprehensive study of 
^logy. General physical growth, functional and anatomical aspects of the head, 
aniofacial skeletal, relationship between dewdopment of the dentition and facial 


y - Anatomy of primary and secondary dentition, concept of occlusion, mechanism 
, and rmsticatory function. Detailed structural and functional study of the oral 
a oral tissues. Normal occlusion, development of occlusion in deciduous mixed and 
ititions, root length, root configijration, tooth-numbering system. 

tology of enamel, dentin, Cementum, periodo ntal ligament and alveolar bone, pulpal 
logy and biological consideration. Salivary gbands and Histology of epithelial tissues 
Is. 

leral and specific connective tissue including bone, hematopoietic system, lymphoid 


iral tissues, Endocrinal system including thyroid. Salivary glands, Histology of skin, 
•espiratory mucosa, connective tissue, bone, cartilage, cellular elements of blood 
ly^pl^^tic, nerves, muscies, tongue, tooth and its surrounding structures. 

i Evolution - Comparative study of tooth, joints, jaws, muscles of mastication and 
>n, tongue, palate, facial profile and facial skeletal system. Comparative anatomy of 
ain, musculo - skeletal system, neuromuscular coordination, posture and gait - 
id ortho gradee posture. 

:s and Heredity - Principles of orofacial genetics, molecular basis of genetics, genetic 
ig, bioethics and relationship to Orthodontic management. Dentofacial anomalies, 
^^chological and pathological characteristic of major groups of developmental defects 
structures 


Detailed study of the structure and function of the mammalian cell with special 
iltra structural features and molecular aspects. Detailed consideration of Inter 
as. Cell cycle and division, cell-to-cell and cell- extra cellular matrix interactions. 


»LOGY AND NUTRITION 


Introduction, Wastication, deglutition, digestion and assimilation. Homeostasis, fluid and 
electrolyte baknce. Blood composition, volume, function, blood groups and hemorrhage. Blood 
transfusion, ciiculation. Heart, Pulse, Blood pressure, capillary' and lymphatic circulation,’shock, 
respiration, cor trol, anoxia, h 3 rpoxia, asphyxia, artificial respiration. Endocrine glands in particular 
reference to pitiitary, parathyroid and thyroid glands and sex hormones. Role of calcium and Vit D 
in §jrowth and development of teeth, bone and jaws. Role of Vit, A, C and B complex in oral 
mucosal and oeriodontal health. Physiology and function of the masticatory system. Speech 
mechanism, mastication, swallowing and deglutition mechanism, salivary glands and Saliva 
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ENDOCRINES: 

General principles of endocrine activity and disorders relating to pituitaiy, thjrroid, pancreas, 
parath^oid, adrenals, gonads, including pregnancy and lactation. Physiology of saliva, urine 
formation, normal and abnormal constituents, Physiology of pain, Sympathetic and 
parasympathetic nervous system. Neuromuscular co-ordination of tht stomatognathlc system. 

APPLIED NUTRITION; 

General principles, balanced diet, effect of dietary deficiencies and starvation, Diet, digestion, 
absorption, transportation and utilization, diet for elderly patients. 

APPLIED BIOCHEMISTRY: 

General principles governing the various biological activities of the body, such as osmotic pressure, 
electrolytic dissociation, oxidation-reduction, etc. general composition of the body, intermediary 
metabolism, Carbohydrates, proteins, liquids and their metabolism, Enzymes, Vitamins, and 
minerals, Hormones, Blood and other body fluids, Metabolism of inoi^anic elements, Detoxication 
in the body, Anti metabolites 

APPLIED PHARMACOLOGY AND THERAPEUTlCa: 

Definition of terminologies used - Dosage and mode of administration of drugs. Action and fete of 
drugs in the body, Drug addiction, tolerance and hypersensitive reactions. Drugs acting on the 
central nervous system, general anesthetics h 5 rpnotics. Analeptics and tranquilizers. Local 
anesthetics, Chemotherapeutics and antibiotics, Antitubercular and anti syphilitic drugs. 
Analgesics and antipyretics. Antiseptics, styptics, Sialogogues and antisialogogucs, Haematinics, 
Cortisone, ACTH, insulin and other antidiabetics vitamins: A, D, B - complex group C and K etc. 
Chemotherapy and Radiotherapy 

APPLIED Pathology : 

Inflammation, repair and degeneration, Necrosis and gangrene, Circulatory disturbances, 
Ischemia, hyperemia, chronic venous congestion, edema, thrombosis, embolism and Infarction, 
infection and infective granulomas, Allergy and hypersensitive reaction, Neoplasm; Classification of 
tumors. Carcinogenesis, characteristics of benign and malignant tumors, spread of tumors. Applied 
histo pathology and clinical pathology. 

APPLIED MICROBIOLOGY! 

immunity, knowledge of organisms commonly associated with diseases of the oral cavity 
(morphology cultural characteristics etc) of strepto, staphylo, pneumo, gono and menizigooocci, 
Clostridia group of organisms. Spirochetes, organisms of tuberculosis, leprosy, diphtheria, 
actinomycosis and moniliasis etc. Virology, Cross infection control, sterilization and hospital waste 
management 

a) Applied Oral Pathology: 

Developmental disturbances of oral and Para oral structures. Regressive changes of teeth. 
Bacterial, viral and mycotic infections of oral cavity. Dental caries, diseases of pulp and 
periapical tissues, Physical and chemical injuries of the oral cavity, oral manifestations of 
metabolic and endocrine disturbances, Diseases of the blood and blood forming organism in 
, relation to the oral cavity, Periodontal diseases, Diseases of the skin, nerves and muscles in 
relation to the Oral cavity. 

b) Laboratory determinatloiia: 

Blood groups, blood matching, R.B.C. and W.B.C. count. Bleeding and clotting time. 
Smears and cultures - urine analysis and culture 

BIOSTATISTICS: 

Study of Biostatistics as applied to dentistry and research. Definition, aim charmcteristics and 
limitations of statistics, planning of statistical experiments, sampling, collection, classification and 
presentation of data (Tables, graphs, pictograms etc) Analysis of data 

INTRODUCTION TO BIOSTATISTICS: 

Scope and need for statistical application to biological data. Definition of selected terms - scale of 
measurements related to statistics. Methods of collecting data, presentation of the statistical 
diagrams and graphs. > 
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Frequency curves, mean, mode of median. Standard deviation and co-efficient of variation, 
Correlation - Co-efficient and its significance, Binominal distributions normal distribution and 
Poisson dis tribution, Tests of significance 

RESEARCH METHODOLOGY: 


Understanc 
understanc 
Quacks, C 
results, R( 
Strategies, 
interferenci 
problem w 
evidence, ci 
of Rhetorici 

APPLIED 


iing and evaluating dental research, scientific method and the behavior of scientists, 
ing to l(^ic - inductive logic - analogy, models, authority, hypothesis and causation, 
'anks, Abuses of Logic, Measurement and Errors of measurement, presentation of 
:liability. Sensitivity and specificity diagnosis test and measurement, Research 
Observation, Correlation, Experimentation and Experimental design. Logic of statistical 
■ balance.judgements, judgement under uncertainty, clinical vs., scientific judgement, 
th clinical judgement, forming scientific judgements, the problem of contradictory 
tation analysis as a Means of literature evaluation, influencing judgement: Lower forms 
il life. Denigration, Terminal, Inexactitude. 

AnioLOGY- 



Introduction, radiation, background of radiation, sources, radiation biology, somatic damage, 
genetic damage, protection from primary and secondary radiation, Principles of X-ray production, 
Applied principles of radio therapy and after care. 

ROENTGEirOGRAPHlC TECHHIOUES: 

Intra oral: Extra oral roentgenography, Methods of localization digital radiology and ultra sound. 
Normal anatomical landmarks of teeth and jaws in radiograms, temporomandibular joint 
radiograms, neck radiograms, 

APPLIED »[ED1C1NE: 

Systemic diseases and its influence on general health and oral and dental health. Medical 
emergendej in the dental offices - Prevention, preparation, medico legal consideration, 
unconsciousness, respiratory distress, altered consciousness, seizures, drug related emergencies, 
chest pain, cardiac arrest, premedication, and management of ambulatory patients, resuscitation, 
applied psjehiatry, child, adult and senior citizens. Assessment of case, premaliation, inhibition, 
monitoring, extubalin, complication assist in O.T. for anesthesia. 

RGERY & A 




HESIA; 


inciples of surgery, wound healing, incision wound care, hospital care, control of 
:, electrolyte balance. Common bandages, sutures, splints, shifting of critically ill 
ophylactic therapy, bone surgeries, grafts, etc, surgical techniques, nursing assistance, 
issistance. 

n speech therapy, surgical and radiological craniofacial oncology, applied surgical ENT 
Imology. 

JRGERY : 

Applied ur derstanding and assistance in programmes of plastic surgery for prosthodontics 
therapy. 


APPLIED EENTAL MATERIAL: 

• All mat :rials used for treatment of craniofacial disorders - Clinical, treatment, and laboratory 
materia s. Associated materials. Technical consideration, shelf life, storage, manipulations, 
sterilization, and waste management. 

• Students shall be trained and practiced for all clinical procedures with an advanced knowledge 
of theory of principles, concepts and techniques of various honorably accepted methods and 
materia s for Prosthodontics, treatment modalities includes honorable accepted methods of 
diagnos s, treatment plan, records maintenance, and treatment and laboratory procedures and 
after ca e and preventive. 

• Understanding all applied aspects for achieving physical, psychological well being of the 
patients for control of diseases and / or treatment related syndromes with the patient 
satisfac ion and restoring function of Cranio mandibular system for a quality life of a patient 

• The thesretical knowledge and clinical practice shall include principles involved for support, 
retentio i, stability, esthetics, phonation, mastication, occlusion, behavioral, psychological, 
preventive and social aspects of science of Prosthodontics including Crown & Bridge and 
Implant jlogy 
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• Theoretical knowledge and clinical practice shall include knowledge for laboratory practice and 
matenal science. Students shall acquire knowledge and practice of history taking, systemic and 
oro and Craniofacial region and diagnosis and treatment plan and prognosis record 
maintaining. A comprehensive rehabilitation concept with pre prosthetic treatment plan 
me uding surgical Reevaluation and prosthodontic treatment plan, impressions, jaw relations, 
utility of face bow and articulators, selection and positioning of teeth for retention, stability, 
esthetics, phonation and psychological comfort. Fit and insertion and instruction for patients 
after care and preventive Prosthodontics, management of failed restorations. 

• TMJ syndromes, occlusion rehabilitation and craniofacial esthetics. State of the art clinical 
methods and materials for implants supported extra oral and intra oral prosthesis. 

• Student shall acquire knowledge of testing biological, mechanical and other physical property 
of all material used for the clinical and laboratory procedures in prosthodontic therapy. 

Students shall acquire full knowledge and practice Equipments, instruments, materials, and 
laboratory procedures at a higher competence with accepted methods. 

• All clinical practice shall involve personal and social obligation of cross infection control, 
sterilization and waster management. 

!. X^BMOVABLE PROSTHODONTICS AND IMPLANTS 

a Ih-osthodontic treatment for completely edentulous patients - Complete denture, immediate 
complete denture, single complete denture, tooth supported complete denture, Implant 
supported Prosthesis for completely edentulous 

b. Prosthodontic treatment for partially edentulous patients: - Clasp-retained partial dentures, 
intra coronal and extra coronal precision attachments retained partial dentures, maxillofacial 
prosthesis. 

Prosthodontic treatment for edentulous patients; • Complete Dentures and Implant 

supported Prosthesis. 

Complete Denture Prosthesis - Definitions, terminology, G.P.T., Boucher’s clinical dental 
terminology 

ocope of Prosthodontic - the Cranio Mandibular system and its functions, the reasons for loss 
of teeth and methods of restorations, 

infection control, cross infection barrier - clinical and laboratory and hospital and lab waste 
management 

a) Edentulous Predicament, Biomechanics of the edentulous state, Support mechanism for 
the natural dentition and complete dentures, Biological considerations, Functional and 
Para functional considerations. Esthetic, behavioral and adaptive responses. 
Temporomandibular joints changes. 

b) Effects of a^ng of edentulous patients - aging population, distribution and edentulism 
in old age, impact of age on edentulous mouth — Mucosa, Bone, saliva, jaw movements 
in old age, taste and smell, nutrition, aging, skin and teeth, concern for personal 
appearance in old age 

c) Sequalae caused by wearing complete denture - the denture in the oral environment - 
Mucosal reactions, altered taste perception, burning mouth syndrome, gagging, residual 
ridge reduction, denture stomatitis, flabby ridge, denture irritation hyperplasia, 
traumatic Ulcers, Oral cancer in denture wearers, nutritional deficiencies, masticatory 
ability and performance, nutritional status and masticatory functions. 

d) Temporomandibular disorders in edentulous patients - Epidemiology, etiology and 
management, Pharmacotherapy, Physical modalities, and Bio-behavioral modalities 

e) Nutrition Care for the denture wearing patient - Impact of dental status on food intake. 
Gastrointestinal functions, nutritional needs and status of older adults. Calcium and 
bone health, vitamin and herbal supplementation, dietary counseling and risk factor for 
malnutrition in patients with dentures and when teeth are extracted. 

f) Preparing patient for complete denture patients - Dia^osis and treatment planning for 
edentulous and partially edentulous patients — familiarity with patients, principles of 
perception, health questionnaires and identification data, problem identification, 
prognosis and treatment identification data, problem identification, prognosis and 
treatment planning - contributing history - patient’s history, social information, medical 
status — systemic status with special reference to debilitating diseases, diseases of the 
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t, cardiovascular, disease of the skin, neurological disorders, oral malignancies, 
cUnacteric, use of drugs, mental health — mental attitude, psychological changes, 
ada ptability, geriatric changes - physiologic, pathological, pathological and intra oral 
cha iges. Intra oral health - mucose membrane, alveolar ridges, palate and vestibular 
sulc us and dental health. 

Dati collection and recording, visual observation, radiography, palpation, measurement 
- sulci or fossae, extra oral measurement, the vertical dimension of occlusion, 
dia^ nostic casts. 

Spe nfic obvservations - existing dentures, soft tissue health, hard tissue health - teeth, 
bone 

nechanical considerations - jaw relations, border tissues, saliva, muscular 
ilopment - muscle tone, neuromuscular co-ordination, tongue, cheek and lips, 
rpreting diagnostic findings and treatment planning 

prosthetic surgery - Improving the patients denture bearing areas and ridge 
tions: - non surgical methods - rest for the denture supporting tissues, occlusal 
ection of the old prosthesis, good nutrition, conditioning of the patients 
iculature, surgical methods - Correction of conditions, that preclude optimal 
ithetic furiction *- hyperplastic ridge - epulis fissuratum and papillomatosis, frenular 
chments and pendulous maxillary tuberosities, ridge augmentation, maxillary and 
idibular oral implants, corrections of congenital deformities, discrepa‘anes in jaw 
relief of pressure on the mental foramen, enkirgement of dentun buying areas, 
ibuloplasty, ridge augmentation, replacement of tooth roots with C 'r jn integrated 
ure implants. 

lediate Denture - Advantages, disadvantages, contra indication, diag..mbi treatment 
i and prognosis. Explanation to the patient. Oral examinations, r-jei iiiiination of 
ting prosthesis, tooth modification, progncuis, referrals/adjuncJne care, oral 
ihylaxis and other treatment needs. 

t extraction/surgical visit, preliminary impressions and dia^vnostic casts, 
lagement of loose teeth, custom trays, final impressions and final casts two tray or 
ional custom impression tray, location of posterior limit and jaw relation records, 
ng the denture teeth / verifying jaw relations and the patient try in, laboratory 
je, setting of anterior teeth. Wax contouripg, flasking and boil out, processing and 
hing, surgical templates, surgery and immediate denture insertion, post operative 
and patient instructions, subsequent service for the patient on the immediate 
ure, over denture tooth attachments, implants or implant attachments. 

‘ dentiu-es (tooth supported complete denttires) - indications and treatment 
plarining, advantages and disadvantages, selection of abutment teeth, lose of abutment 
teetli, tooth supported complete dentures. Non-coping abutments, abutment with 
copings, abutment! with attachments, submerged vital roots, preparations of the 
reta ned teeth. 

Sin4le Dentures: Single Mandibular denture to oppose natural maxillairy teeth, single 
plete maxillary denture to oppose natural Mandibular teeth to oppose a partially 
ktulous Mandibulkr arch with fixed prosthesis, partially edentulous Mandibular 
I with removable partial dentures. Opposing existing comp»lete dentures, 
ervatinn of the residual alveolar ridge, necessity for retaining maxillary teeth and 
tal tiiauma. 

of comm^imication in the management of the edentulous joredicament - 
imuiisksclOKi - scops, a model of communication, why communication important, 
I. are elements of effective communications, special significant?.e of doctor / 
mt.ODinm'ttmcation, doctor ^^ehavior, The iatrosedative (doctor 86 act o f making calm) 
^ng and acknowledging the problem, exploring and identifying: the problem, 
rating and explaiiiing problem, offering a solution to the proble m for mobilize 
r resources to operate efficient way, recognising and acknowledging the 

fkm, iint.^rprating and the problem, offering a solution to the; problem. 

presenbed in the isnaaagement of edentulous patients - 
tutra base materials, Oeneira! requirements of bioinaterials for edenti ilous patients, 
lirement of an ideal denture base, chemical composition of dentur e base resins, 
m&spiab ?.)iscd in ihe Mbnistisn of prosthetic denture teeth, requircmerit of prosthetic 
den ure dentura imisug r-iaterials and tissue conditioners, cast rketal alloys as 

denture, liases « base metal alkjs. 
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L. sd^^nTlirnit^ns, precision, accuracy and sensitivity, 

and Functional activities of tfie lower member of the articulator and u^es, 

n) Fabrications of complete dentures - complete denture impressions - muscles of facial 
expressions and anatomical landmarks, support, retention, stability, aims and 
objectives - preservation, support, stability, aesthetics, and retention. Impression 
material# and techniques - need of 2 impressions the preliminary impression and final 
impression 

Developing an analogue / substitute for the maxillary denture bearing area - anatomy 
of supporting structures - mucous membrane, hard palate, residual ridge, shape of the 
supporting structure and factors that influence the form and size of the supporting 
bones, incisive foramen, msixillary tuberosity, sharp spiny process, torus palatinus. 
Anatomy of peripheral or limiting structures, labial vestibule. Buccal vestibule, vibrating 
line, preliminary and final impressions, impression making, custom tray and refining 
the custom tray, preparing the tray to secure the final impression, making the final 
impression, boxing impression and making the casts 

Developing an analogue / substitute for the Mandibular denture bearing area- 
Mandible ~ anatomy 6f supporting structure, crest of the residual ridge, the Buccal 
shelf, shape of supporting structure, mylohyoid ridge, mental foramen, genial tubercles, 
torus mandibularis. Anatomy of peripheral or limiting structure — labial vestibule, 
Buccal vestibule, lingual border, mylohyoid muscle, retromylohyoid fossa, sublingual 
gland region, alveolingual sulcus, Mandibular impressions - preliminary impressions, 
custom tray, refining, preparing the tray\, final impressions. 

o) Mandibular movements, Mi 3 xillo mandibular relation and concepts of occlusion — 
Gnathology, identification of shape and location of arch form - Mandibular and 
maxillary, occlusion rim, level of occlusal plane and recording of trail denture base, 
tests to determine vertical dimension of occlusion, interocclusal, centric relation 
records. Biological and clinical considerations in making jaw relation records and 
transferring records from the patients to the articulator. Recording of Mandibular 
movements — influence of opposing tooth contacts, Temporomandibular joint, muscular 
involvements, neuromuscular regulation of Mandibular motion, the envelope of motion, 
rest position, Maxillo - Mandibular relations - the centric, eccentric, physiologic rest 
position, vertical dimensibn, occlusion, recording methods - mechanical, physiological. 
Determining the horizontal jaw relation — Functional graphics, tactile or' interocclusal 
check record method, Orientation / sagittal relation records. Arbitrary / Hinge axis and 
face bow record, significance and requirement, principles and biological considerations 
and securing on articulators. 

p) Selecting and arranging artificial teeth and occlusion for the edentulous patient - 
anterior tooth selection, posterior tooth selection, and principles in arrangement of 
teeth, and factors governing position of teeth - horizontal, vertical. The inclinations and 
arrangement of teeth for aesthetics, phonetics and mechanics - to concept of occlusion. 

q) The Try in - verifying vertical dimension, centric relation, establishment of posterior 
palatal seal, creating a facial and functional harmony with anterior teeth, harmony of 
spaces of individual teeth position, harmony with sex, personality and age of the 
patient, co-relating aesthetics and incisal guidance, 

r) Speech considerations with complete dentures - speech production - structural and 
functional demands, neuropsychological background, speech production and the roll of 
teeth and other oral structures - bilabial sounds, labiodentals sounds, linguodcntal 
sounds, lipguoalveolar sound, articulatoric characteristics, acoustic characteristics, 
auditory characteristics, linguopalatal and linguoalveolar sounds, speech analysis and 
prosthetic considerations. 

s) Waxing contouring and processing the dentures their fit and insertion and after care - 
laboratory procedure — wasc contouring, flasking and processing, laboratory remount 
procedures and selective, finishing and polishing. Critiquing the finished prosthesis 
doctors evaluation, patients evaluation, friends evaluation, elimination of basal surface 
errors, errors in occlusion, interocclusal records for remounting procedures - verifying 
centric relation, eliminating occlusal errors, special instructions to the patient ~ 
appearance with new denture, mastication with new dentures, speaking with new 
dentures, speaking with new dentures, oral hy^ene with dentures, preserving of 
residual ridges and educational material for patients, maintaining the comfort and 
health of the oral cavity in the rehabilitated edentulous patients. Twenty-four hours oral 
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i^mation and treatment and preventive Prosthodontic - periodontic recaU for oral 
lamination 3 to 4 months intervals and yearly intervals 

Prosthesis for partially edentulous patients - Science of Osseo 
g ation, cknical protocol for treatment with implant supported over dentures 

.rrenT^iS'S’mre dfrectilT'^^*^^ ^"^‘'’odontics for edentulous patients:' 

■plant supiwrted prosthesis for partially edentulous patients - Clinical and lahoraw,, 
oto^l: implant supported prosthesis, managing probtems and *aS^s “ 
Introduction ond Historical Review 

• Biological, clinical and surgical aspects of oral implants 

• Diagnosis and treatment planning 

• Radiological interpretation for selection of fixtures 

• Radiological interpretation for selection of fixtures 
Splints for guidance fort surgical placement of fixtures 

• Intra oral plastic surgery 

• ^ded bone and Tissue generation consideration for implants fixture. 

. Sston for P™**”**'* edentulism and partial edentulism 

ucciusion for implants support prosthesis. 

Peri-implant tissue and Management 

• Peri — implant and management 

• Maintenance and after care 

• Management of failed restoration. 

• Work authori^tion for implant supported prosthesis - definitive instructions 

legal aspects, delineation of responsibili^. vnnmve mstrucuons, 

^treatment for partfafiy edentnlotia paUenta - Removable partial 

'17^1 tl “‘'^'proximal Occlusal rest 

! ’ possible movements of partial dentures, support for rests 
ests on canines and mcisor teeth, incisal rest and rest seat. 

n k extracoronal direct retainer, relative uniformity of 

stabilizing - reciprocal clasp are, criteria for selecti^ a 

r7tat?" station about an axis, factors influencing effectiveness of 

xlusarrests ™nVe restreL7‘“"^^^ extensions 

■tgae suppori, d^rS^iM^reTS:,; Hnguoplates, modification 

influenc^'afte^momlT' design - bio mechanic considerations, and the 

orientatfon of ^c^salTut,"7v:i~ of remaining teeth, 

^. ‘ “Vrtiiauic space lor restoration, arch inteeritv tnoi-li 

Educatu in of patient 
DiaenosJs and treatment planning 


b. Comp 
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e. Design, treatment sequencing and mouth preparation 

f. Surveying - Description of dental surveyor, purposes of surveying. Aims and objectives in 
surveying of diagnostic cast and master cast, Final path of placement, factors that 
determine path of placement and removal, Recording relation of cast to surveyor, measuring 
retention, Blocking of master cast - paralleled blockout, shaped blockout, su^bitrary 
blockout and relief. 

g. Diagnosis and treatment planning - Infection control and cross infection barriers - clinical 
and laboratory and hospital waste management, Objectives of prosthodontic treatment. 
Records, systemic evaluation, ‘Oral examination, preparation of diagnostic cast, 
interpretation of examination data, radiographic interpretation, periodontal considerations, 
caries activity, prospective surgical preparation, endodontic treatment, analysis of occlusal 
factors, fixed restorations, orthodontic treatment, need for determining the design of 
components, impression procedures and occlusion, need for reshaping remaining teeth, 
reduction of unfavorable tooth contours, differential diagnosis : fixed or removable partial 
dentures, choice between complete denture and removable partial dentures, choice of 
materials 

h. Preparation of Mouth for removable partial dentures - Oral surgical preparation, 

conditioning of abused and irritated tissues, periodontai preparation ~ objectives of 

periodontal therapy, periodontal diagnosis, control therapy, periodontal surgery. 

i. Preparation of Abutment teeth - Classification of abutment teeth, sequence of abutment 
preparations on sound enamel or existing restorations, conservative rcstoration< using 
crowns, splinting abutment teeth, utilization, temporary crowns to be used as abutment. 

j. Impression Materials and Procedures for Removable Partial Dentures -* Rigid materials, 
thermoplastic materials. Elastic materials. Impressions of the partially edentulous - arch. 
Tooth supported, tooth tissue supported. Individual impression trays. 

k. Support for the Distal Extension Denture Base - Distal extension removable partial 

denture, Factors influencing the support of distal extension base. Methods for obtaining 

functional support for the distal extension base. 

l. Laboratory I»rocedures - Duplicating a stone cast. Waxing the partial denture framework, 
Anatomic replica patterns, Spruing, investing, burnout, casting and finishing of the partial 
denture framework, making record bases, occlusion rims, makirig a stone occlusal template 
from a functional occlusal record, arranging posterior teeth to an opposing cast or template, 
types of anterior teeth, waxing and investing the partial denture before processing acrylic 
resin bases, processing the denture, remounting and occlusal correction to an occlusal 
template, polishing the dentiarc. 

m. Initial placement, adjustment and servicing of the removable partial denture - adjustments 
to bearing surfaces of denture framework, adjustment of occlusion in harmony with natural 
and artificial dentition, instractions to the patient, follow - up services 

n. Relining and Rebasing the removable partial denture ~ Relining tooth supported dentures 
bases, relining distal extension denture bases, methods of reestablishing occlusion on a 
relined partial denture. 

o. Rep>air8 and additions to removable partial dentures - Broken clasp arms, fractured 

occlusal rests, distortion or breakage of other components - major and minor 

connectors, loss of a tooth or teeth not involved in the support or retention of the 
restoration, loss of an abutment tooth necessitating its replacement and making a new 
direct retainer, Other types of repairs, Repair by soldering. 

p. Removable partial denture considerations in maxillofacial prosthetics - Maxillofacial 

prosthetics, intra oral prosthesis, design considerations, maxillary prosthesis, Obturators, 
speech aids, palatal lifts, palatal augmentations, mandibular prosthesis, treatment 

planning, framework design, class I resection, Class II resection, mandibular flange 
prosthesis, jaw relation record 

q. Management of failed restorations and work authorization. 

II. MAXILLOFACIAL REHABILITATION: 

Scope, terminology, definitions, cro^ infection control and hcspital waste management, work 
authorization. 

Behavioral and psychological issues in Head and neck cancer. Psychodynamic interactions - 
clinician and patient - Cancer Chemotherapy; Oral Manifestations, Complications, and 
management. Radiation therapy of head and neck tumors: Oral effects, Dental manifestations and 
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merit: Btiobgy, treatment and rehabilitation (restoration) ~ Acquired defects of the 
cquired defects of hard palate, soft palate, clinical management of edentulous and 
mtulous maxUlectomy patients, Facial defects, Restoration of speech, Velopharyngeal 
eft lip and palate, cranial implants, maxillofacial trauma, Up and cheek support 
Laryngectomy aids, Obstructive sleep apnoea. Tongue prosthesis, Esophageal 
Vaginal radiation carrier. Bum stents, Nasal stents, Auditory inserts, trismus 
mouth controlled devices for assisting the handicapped, custom prosthesis for 
tnos of the eye. Osseo integrated supported facial and maxillofacial prosthesis. Resin 
maxillofacial prosthesis, Implant rehabilitation of the mandible compromise by 
f. Craniofacial Osseo integration, Prosthodontic treatment. Material and laboratory 
for maxillofacial prosthesis. 


IN, DIAGNOSIS AND TREATMENT OF OCCLUSAL PROBLEMS: 

je, definition, terminology, optimum oral health, anatomic harmony, functional 
cclusal stability, causes of deterioration of dental and oral health, Anatomical, 
1, neuro - muscular, psychological, considerations of teeth, muscles of mastication, 
idibular joint, intra oral and extra oral and facial musculatures, the functions of Cranio 
system, 

asal therapy, the stomatognathic system, centric relation, vertical dimension, the 
le, the occlusal plane, differential diagnosis of temporomandibular disorders, 
ng and diagnosing intra articular problems, relating treatment to diagnosis of internal 
ts of TMJ, Occlusal splints. Selecting instruments for occlusal diagnosis and 
nounting casts. Pankey-mann-schuyler philosophy of complete occlusal rehabilitation, 
, anterior guidance, restoring lower anterior teeth, restoring upper anterior teeth, 
the type of posterior occlusal contours, methods for determining the plane of 
estoring lower posterior teeth, restoring upper posterior teeth, functionally generated 
ques for recording border movements intra orally, occlusal equifibration, Bruxism, 
steps in restoring occlusions, requirements for occlusal stability, solving occlusal 
rough programmed treatment planning, splinting, solving - occlusal wear problems, 
:e problems, anterior oveijet problems, anterior open bite problems. Treating - end to 
on, splayed anterior teeth, cross bite patient. Crowded, irregular, or interlocking 
e, using Cephalometric for occlusal analysis, solving severe arch malrelationship 
anscranial radiography, postoperative care of occlusal therapy. 

ROSTHODONTICS 

iefinitions and terminology, classification and principles, design, mechanical and 
:1 considerations of components - Retainers, connectors, pontics, work authorization. 

Is and treatment planning - patients history and interview, patients desires and 
expectaljions and needs, systemic and emotional health, clinical examinations - head and neck, 
teeth, occlusal and periodontal. Preparation of diagnostic cast, radiographic 
ation, Aesthetics, endodontics considerations, abutment selection - bone support, root 
ies and inclinations, selection of abutments, for cantilever, pier abutments, splinting, 

: tooth structures and crown morphology, TMJ and muscles mastication and 
ensive planning and prognosis. 

nent of Carious teeth ~ caries in aged, caries control, removal carious, protection of 
construction measure for compromising teeth - retentive pins, horizontal slots, 
1 grooves, prevention of caries, diet, prevention of root caries and vaccine for caries, 
ital considerations - attachment units, ligaments, gingivitis, periodontitis, 
logical aspect of periodontal diseases, marginal lesion, occlusal trauma, periodontal 
attached gingiva, interdental papilla, gingival embrasures, gingival/periodontal 
is, radiographic interpretations of Periodontia, intraoral, periodontal splinting - Fixed 
lontics with periodontially compromised dentitions, placement of margin restorations. 
Biomechanical principle of tooth preparations - individual tooth preparations - 
e metal Crowns - P.F.C., All porcelain - Cerestoi'e crowns, dicor crowns, incerem etc. 
i jacket crowns partial 3/4, fronional half, radicular 7/8, telescopic, pin-ledge, 
laminates, inlays, onlays and preparations for restoration of teeth-amalgam, glass lonomer and 
compos^e resins, Resin Bond retainers. Gingival marginal preparations - Design, material 
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selection, and biological and mechanical considerations - intracoronal retainer and precision 
attachments - custom made and ready made 

• Isolation and fluid control — Rubber dam applications, tissue dilation — soft tissue 
management for cast restoration, impression materials and techniques, provisional restoration, 
mterocclusal records, laboratory support for fixed Prosthodontics, Occlusion, Occlusal 
equilibration, articulators, recording and transferring of occlusal relations, cementing of 

restorations, 

» Resins, Gold and gold alloys, glass lonomer, restorations. 

« Restorations of endodontically treated teeth, Stomatognathic Dysfunction and 

management 

» Management of failed restorations 

Osseo integrated supported fixed Prosthodontics - Osseo integrated supported and tooth 

supported fixed Prosthodontics 

V. TMJ - Temporomandibular Joint dysfunction - Scope, definitions, and 

terminology 

Temporomandibular joint and its function, Orofacial pain, and pain from the temporomandibular 
joint region, temporomandibular joint dysfunction, temporomandibular joint sounds, 
temporomandibular joint disorders 

Anatomy related, trauma, disc displacement, Osteoarthrosis/Osteoarthritis, Hyper mobility and 
dislocation, infectious arthritis, inflammatory diseases, Eagle’s syndrome (Styloid - stylohyoid 
syndrome), Synovial chondromatosis, Osteochondrrosis disease, Ostonecrosis, Nerve entrapment 
process, Growth changes, Tumors, Radiographic imaging 

* Etiology, diagnosis and cranio mandibular pain, differential diagnosis and management of 
orofacial pain -- pain from teeth, pulp, dentin, muscle pain, TMJ pain ~ psycho logic, 
physiologic - endogenous control, acupuncture analgesia. Placebo effects on analgesia, 
Trigeminal neuralgia. Temporal arteritis 

® Occlusal splint therapy - constimction and fitting of occlusal splints, management of occlusal 
splints, therapeutic effects of occlusal splints, occlusal splints and general muscles 
performance, TMJ joint uploading and anterior repositioning appliances, use and care of 
occlusal splints. 

« Occlusal adjustment procedures - Reversible - occlusal stabilization splints and physical 
therapies, jaw exercises, jaw manipulation and other physiotherapy or irreversible therapy - 
occlusal repositioning appliances, orthodontic treatment. Orthognathic surgery, fixed and 
removable prosthodontic treatment and occlusal adjustment, removable prostl^dontic 
treatment and occlusal adjustment, Indication for occlusal adjustment, special nature of 
orofacial pain, Indication for occlusal adjustment, special nature of orofacial pain, 
Psychopathological considerations, occlusal adjustment philosophies, mandibular position, 
excursive guidance,, occlusal contact scheme, goals of occlusal adjustment, significance of a 
slide in centric, Preclinical procedures, clinical procedures for occlusal adjustment, 

VL AESTHETIC 
SCOPE. DEFINITIONS ; 

ivlorpho psychology and esthetics, structural esthetic rules - facial components, dental 
components, gingival components and physical components. Esthetics and its relationship to 
unction - Crown morphology, physiology of occlusion, mastication, occlusal loading and clinical 
inspect in bio esthetic aspects, Physical and physiologic characteristic and muscular activities of 
facial muscle, perioral anatomy and muscle retaining exercises Smile - classification and smile 
components, smile design, esthetic restoration of smile. Esthetic management of the dentogingival 
unit, intraoral materials for management of gingival contours, and ridge contours, Periodontal 
esthetics, Restorations - Tooth colored restorative materials, the clinical and laboratory aspects, 
marginal fit, anatomy, inclinations, form, size, shape, color, embrasures, contact point. 

TEACHING AND LEARNING ACTIVITIES: 

All the candidates registered for MDS course shall pursue the course for a period of three years as 
full - time students. During this period each student shall take part actively in learning and 
teaching activities designed by the Institution/ University. The following teaching and learning 
activities in each speciality. 
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tic treatment should be practiced by developing skills by teaching various and more 
patients to establish skill for diagnose and treatment and after care with bio- 
, biological, bio-esthetics, Bio-phonetics and all treatment should be carried out in more 
developing clinical skill 

res: There shall be didactic lectures both in the speciality and in the allied fields. The 
aduate departments should encourage the guest lectures in the required areas to 
then the training programmes. It is also desirable to have certain integrated lectures by 
iisciplinary teams on selected topics 

al club: The journal review meetings shall be held at least once a week. All trainees are 
ed to participate actively and enter relevant details in logbook. Each trainee should 
presentations from the allotted journal of selected articles at least 5 times in a year, 
lara. The seminars shall be held at least twice a week in the department, all trainees 
ated with postgraduate teaching are expected to participate actively and enter relevant 
m logbook. Each trainee shall make at least 5-seminar presentation in each year, 
sslum. It is recommended to hold symposium on topics covering multiple disciplines 
each academic year. 

hop#: It is recommended to hold workshops on topics covering multiple disciplines one 
1 academic year. 

#1 Postings: Each trainee shall work in the clinics on regular basis to acquire adequate 
sional skills and competency in managing various cases to be treated by a specialist 
0 Pathological Conference: The Clinico pathological conferences should be held once 
onth involving the facilities of oral biology, oral medicine and radiology, oral pathology, 
irgery, period-ontology, endodontia and concerned clinical department. The trainees 
1 be encouraged to present the clinical details, radiological and histo-pathological 
•etations and participation in the discussions. 

epartmental Meetings: To bring in more integration among various specialities there 
DC interdepartmental meeting chaired by the dean with all heads of postgraduate 
ments atieast once a month. ^ 

oriented prosthodontics health care - To carry out a prosthodontic therapy 
ting with rural centers and the.institution, 

Ing skills: All the trainees shall be encouraged to take part in undergraduate teaching 
mmes either in the form of lectures or group discussions 
11. Bvaludtion skills: All the trainees shall be encouraged to enhance their skills and knowledge 
ical, laboratory practice including theoiy by formulating question banks and model 
•s. 

luing dental Education programmes; Each Postgraduate department shall organize 
)rogrammes on regular basis involving the other institutions. The trainees shall also be 
aged to attend such programmes conducted elsewhere, 

cnees/Workshops/Advanced courses: The trainees shall be encouraged not only to 
conference/workshops/advance courses but also to present atieast two papers at 
lational speciality meeting during their training period, 

onal posting in other Departments: To bring in more integration between the 
ity and allied fields each post graduate department shall workout a programme to 
the trainees in related disciplines and craniofacial and maxillofacial ward. 

1.5. Dissertation: Trainees shall prepare a dissertation based on the clinical or laboratory 
nental work or any other study conducted by them under the supervision of the post 
te guide. 


:al exposure of all applied sciences of study 

and non-clinical exercises involved in Prosthodontics therapy for assessment and 
; higher competence 

cement of Libraly Assignment within six months, 
idemiological study relevant to Prosthodontics, 

ance with books, journals and referrals to acquire knowledge of published books, 
and website for the purpose of gaining knowledge and reference - in the fields of 
Prosthocjontics including Crown & bridge and implantology 

cnowledge of instruments, equipment, and research tools in Prosthodontics. 
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• To acquire knowledge of Dental Material Science - Biological and biomechanical fit bio¬ 
esthetics, knowledge of using material in laboratory and clinics including testing methods for 
dental materials. 

• Participation and presentation in seminars, didactic lectures 

• Evaluation - Internal Assessment examinations on Applied subjects 

IIYEARM.D.S. 

• Acquiring confidence in obtaining various phases and techniques for providing F^rosthodontic 
therapy. 

• Acquiring confidence by clinical practice with sufficient numbers of patients requiring tooth 
and tooth surface restorations. 

• Fabrication of Adequate number of complete denture prosthesis following, higher clinical 
approach by utilizing semi-adjustable articulators, face bow and graphic tracing. 

Understanding the use of the dental surveyor and its application in diagnosis and treatment 
plan in R.P.D. 

• Adequate numbers of R.P.D. covering all partially edentulous situation 

• Adequate number of Crowns, Inlays, laminates F.P.D. covering all clinical situation. 

• Selection of cases and principles in treatment of partially or complete edentulous patients by 
implant supported prosthesis. 

• Treating single edentulous arch situation by implant supported prosthesis. 

• Diagnosis and treatment planning for irhplant prosthesis. 

• 1st stage and Ilnd stage implant surgery 

• Understanding the maxillofacial Prosthodontics 

• Treating craniofacial defects 

• Management of orofacial defects 

• Prosthetic management of TMJ S 3 Tidrome 

• Occlusal rehabilitation 

• Management of failed restoration 

• Prosthodontics Management of patient with psychogenic disorder. 

• Practice of child and geriatric prosthodontics 

• Participation and presentation in seminars, didactics lectures 

• Evaluation - Internal Assessment examinations 

III YEAR M.D.S 

• Clinical and laboratory practice continued from Ilnd year 

• Occlusion equilibration procedures - fabrication of stabilizing splint for parafunctional 
disorders> occlusal disorders and TMJ functions. 

• F*ractice of dental, oral and facial esthetics 

• The clinical practice of all aspects of Prosthodontic therapy for elderly patients. 

• Implants Prosthodontics - Rehabilitation of Partial Edentulous, Complete edentulism and for 
craniofacial rehabilitation 

• Failures in all aspects of Prosthodontics and its management and after care 

• Team management for esthetics, TMJ s 3 mdrome and Maxillofacial and Craniofacial 
Prosthodontics 

• Management of F*rosthodontics emergencies, resuscitation. 

• Candidate should complete the course by attending by large number and variety of patients to 
master the prosthodontic therapy. This includes the practice management, examinations, 
treatment planning, communication with patients, clinical and laboratory techniques materials 
and instrumentation requiring different aspects of prosthodontic therapy. Tooth and Tooth 
surface restoration, Restoration of root treated teeth, splints for periodontal rehabilitations and 
fractured jaws, complete dentures, R.P.D. FPD. Immediate dentures over dentures implant 
supported prosthesis, maxillofacial and body prosthesis, occlusal rehabilitation. 

• Prosthetic management of TMJ syndrome 

• Management of failed restorations 

• Complete and submit Library Assignment 6 months prior to examination. 

• Candidates should acquire complete theoretical and clinical knowledge thmugh, seminars, 
symposium, workshops and reading. 

• Participation and presentation in seminars, didactic lectures 
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• Evaluation - Interna! Assessment examinations three months before University examinations 


PR08TH0D0NT1C TREATMENT MODALITIES 

1. Diagnosis and treatment plan in prosthodontics 

2. Tooth and tooth surface restorations 

> Fillings 

> Veneers - composites and ceramics 

> Inlays- composite, ceramic and alloys 

> Onlay - composite, ceramic and alloys 

> Partial crowns - % 4/5‘^, 7/8^^*, crowns 

> Pin-ledge 

> Radicular crovms 

> Full crowns 


3. Tooth replacements 

• Tootb supported 

• Tissue supported 

• Tooth and tissue 
Supported 


PARTIAL 

Fixed partial denture 
Interim partial denture 
Intermediate partial denture 

Cast partial denture 
Precision attachment 


COMPLETE 

Overdenture 
Complete denture 
Immediate denture 
Immediate complete denture 
Overdenture 


• Implant supported 


• Tooth and implant 
Supported 


Cement retained 
Screw retained 
Clip attachment 
Screw retained 
Cement retained 


Bar attachment 
Ball attachment 


• Root supported Dowel and core Overdenture 

Pin retained 

> Precision attachments ‘ 

• Intra coronal attachments 

• Extra coronal attachments 

• Bar - slide attachments 

• Joints and hinge joint attachments 


4 . Tooth and tissue defects {Maxiiio- facial and Cranio-facial prosthesis) 


A. 


Congenital Defects 

a. Cleft lip and palate 

b. Pierre Robin Syndrome 

c. Ectodermal dysplasia 

d. Hemifacial microsomia 

e. Anodontia 

f. Oligodontia 

g. Malformed tee hi 



cast partial dentures 
implant supported prosthesis 
complete dentures 
fixed partial dentiures 


B, Acquired 

a. Head and rseck ameer patients - pmsthodontic splints and stents 

b. Restcration of facial defects 

- Auric 5.1 i ar i>'ro stl's e si s 
Nasal pros* heals 
Orbital prosthesis 
Cranio fa.c.ia! cm plants 

- -i:-.. jvhd 

d, Reaiioif avion of tiaTama 

c. 1 k"ni i; • r a nd i burec tomy 

yp cheek suppon pr<w^thesis 
h, Ocular prosthesis 
i Spec^:'h and Velopharyngtahmosthvyis 



cast partial denture 
implant supported dentures 
complete dentures ^ 



[^i 111—"0^4] 


’iror : aroi^rPR 


197 


j. Laryngectomy aids 
k Esophageal prosthesis 

l. Nasal stents 

m. Tongue prosthesis 

n. Burn stents 

o. Auditory inserts 

p. Trismus appliances 

5. T,M.J and Occlusal disturbances 

a. Occlusal equilibration 

b. Splints - Diagnostic 

- Repositioners / Deprogrammers 

c. Anterior bite plate 

d. Posterior bite plate 

e. Bite raising appliances 

f. Occlusal rehabilitation 

6 . Esthetic/Smile designing 

a. Laminates / Veneers 

b. Tooth contouring (peg laterals, rralformed teeth) 

c. Tooth replacements 

d. Team management 

7. Psychological therapy 

a. Questionnaires 

b. Charts, papers, photographs 

c. Models 

d Case reports 

e. Patient counseling 

f. Behavioral modifications ► 

g. Referrals 

8. Geriatric Prosthodontics 

a. Prosthodontics for the elderly 

b. Behavioral and psychological counseling 

c. Removable Prosthodontics 

d. Fixed Prosthodontics 

e. Implant supported Prosthodontics 

f. Maxillofacial Prosthodontics 

g. Psychological and physiological considerations 

9. Preventive measures 

a, Diet and nutrition modulation and counseling 

b. Referrals 

The bench work should be completed before the clinical work starMs during the first year of 
the MDS Course 

L Complete dentures 

1. Arrangements in adjustable articulator for 
• Class I 

« Class II 
'» Class III 

2. Various face boiv transfer to adjustable articulators 

3. Processing of characterized anatomical denture 

II. Removable partial denture 

1. Design for Kennedy’s Classification 
(Survey, block out and design) 

a. Class I . • 

b. Class 11 

c. Class 111 

d. Class IV ■ ■ • ■ 
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|ng of various components of RPD 
[ttem on refractory cast 
bs I 
ps II 
fes III 
IV 

t and finishing of metal frameworks 
^tion on metal frameworks for 

[I with modification 

^ial Denture 

[ration in ivory teeth / natural teeth 
j/C for metal 
1/C for ceramic 
[)rcelain jacket crown 
[:rylic jacket crown 
|?M crown 

(canine, premolar and central) 
posterior 

[■oximal half crown 
[lay ~ Class I, II, V 
hlay - Pin ledged, pinhole 
laminates 

[ration of different die system 

pation of wax pattern by drop wax build up technique 

jax in increments to produce wax coping over dies of tooth preparations on 
[bstructures 
|ax additive technique 

unit wax pattern (maxillary and Mandibular) 

\lU mouth 

t design in wax pattern 

Mge lap 

initary' 

edified ridge lap 

edified sanitary 

iheroidal or conical 

:ation of metal framework 

ill metal bridge for posterior (3 units) 

^ping for anterior (3 unit) 

ill metal with acrylic facing 

pi metal with ceramic facing 

Ihesive bridge for anterior 

^ping for metal margin ceramic crown 

p ledge crown 

[ation of crowns 

\ ceramic crpwns with characterisation 

ptal ceramic crowns with characterisation 

ill metal crown 

jecious metal crown 

[st and core 

[ates 

imposites with cha'acterisation 
[ramie with characLerisation 
jrylic 

ration for composites 

jminates 

own 
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• Inlay 

• Onlay 

• Class I 

• Class II 

• Class III 

• Class IV 

• Fractured anterior tooth 

rv. Maxillofacial proathesia 

1. Eye 

2. Ear 

3. Nose 

4. Face 

5. Body 

6. Cranial 

7. Maxillectomy 

8. Hemimandibiilectomy 

9. Finger prosthesis 

10. Guiding flange 

11. Obturator 

V. Implant supported proatheaia 

1. Step by step procedures - laboratory phase 

VI. Other exerciaea 

1. TMJ splints - stabilization appliances, maxillary and Mandibular repositioning appliances 

2. Anterior disclusion appliances 

3. Chrome cobalt and acrylic resin stabilization appliances 

4. Modification in accommodation in irregularities in dentures 

5. Occlusal splint 

6. Periodontal splint 

7. Precision attachments - custom'made 
.8. Over denture coping 

9. Full mouth rehabilitation (by drop wax technique, ceramic build up) 

10. TMJ appliances - stabilization appliances 

ESSENTIAL SKILLS: 

*Key 

O - Washes up and observes ' 

A - Assists a senior 

PA - Performs procedure under the direct supervision of a senior specialist 
PI - Performs independently 


PROCEDURE 


CATEGORY 

t' 


O 

A 

PA 

PI 

Tooth and tooth surface restoration 
a) Composites - fillings, laminates, inlay, onlay 


m 


10 

b) Ceramics - laminates, inlays, onlays 




10 

cl Glass lonomer 

1 


1 

10 

CROWNS 

FVC for metal 

1 

2 

2 

10 

FVC for ceramic 

1 

2 

2 

10 

Precious metal crown 

1 

• 

1 

5 

Galvanoformed crown 

- 

- 

1 

1 

3/4‘h crowns (premolars, canines and centrals) 

1 

- 

- 

5 

7/8**» posterior crown 

- 1 

- 

- 

5 

Proximal half crown 

1 

- 

- 

5 

Pinledge and pinhole crowns 

1 

- 

- 

• 5 

Telescopic crowns 

1 

- 

- 

5 

Intraradicular crowns (central, lateral, canine, premolar, 
and molar) 

1 


• 

5 
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Crown as ih iplant supported prosthesis 

TIAL DBNTURES 




Cast Dorce 


Cast metal 


Porcelain fi 


Multiple a 


■■ 

• rt 




Adhesive b 


Metal fuse 




Immediate 



in (3 unit 


recious and non precious (3 unit posterior 


sed metal (anterior and posterior 


tment - maxillarv and Mandibular full arch 


)n of custom made and ready raade precision 
chments 


idee for anterior/posterior 


to resin anterior FPD 


isional restorations (crovms and FPDs 


ixed partial dentures (interim 


hesis as a retention and rehabilitation for 
and congenital defects - maxillofacial 




Implant -1 


RBMOVAB 


Provisional 


Removable 
telescopic c 


Immediate 


orted prosthesis 


th supported prosthesis 

E PARTIAL DENTURE 



miiiiiMiujii 


COMPLET 


Neurocent 



Complete 
relation, rid 


Complete d 



IMPLANT 8 


tvv>:iir<»nr 



artial denture prosthesis 


ble partial denture (for Kennedy’s Applegate 
with modification) 


bridge with precision attachments and 
owns for anterior and posterior 


PD 


iture for medically compromised and 
i patients 

DENTURES 


occlusion & characterized prosthesis 


haracterized prosthesis (by using semi 
rticulator 


plete dentures as a treatment prosthesis for 
ure supporting tissues 


ntures for patients with TMJsyridromes 


entu res for medically compromised and 
atients 


tooth surface restorations, crowns, fixed 
imovable prosthesis _ 

PPORTED COMPLETE PROSTHESIS 


)orted complete prosthesis (maxillary and 

CIAL PROSTHESIS ~ 




e and obturators 


Speech and balatal lift prosthesis 


rosthe ds_ 

Ear prosthesis 




Maxillectom 


Hemimandi 
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Finger/ hand, foot 


---^ 

1 

2 

Body prosthesis 

- 

- 

1 

1 

Management of bums, scars 

■ 

- 

- ' 

1 

TMJ SYNDROME MANAGEMENT 

Splints - periodontal, teeth, jaws 

- 

- 

1 

4 

TMJ supportive and treatment prosthesis 

- 

■- 

1 

1 

Stabilization appliances for maxiila and mandible with 
freedom to move from IP to CRCP 

“ 

- 

- 

1 

In IP wi^out the freedom to move to CRCP 

- ■ 

- 

- 

.1 

Repositioning appliances, anterior disclusion 

- 

- 

- 

1 

Chrome cobalt and acrylic resin stabilization appliances 
for modification to accommodate for the irregularities in 
the dentition 




2 

Occlusal adjustment and occlusal equilibrium 

- 

■ - 

1 

4 

FULL MOUTH REHABILITATION 

Full mouth rehabilitation - restoration of esthetics and 
function of stomatognathic system 

- 

- 

1 

4 

INTER-DISCIPLINARY TREATMENT MODAUTIES 

Inter-disciplinary management - restoration of Oro 
craniofacial defects for esthetics, phonation, mastication 
and psychological comforts 



1 

2 • 

BSANAOEMENT OP FAILED RESTORATION 

Tooth and tooth surface restorations 

- 

- 

- 

5 

Removable prosthesis 

- 

- 

- 

10 

Crowns and fixed prosthesis 

- 

- 


5 

Maxillofacial prosthesis 

- 

- 


2 

Implant supported prosthesis 

- 

- 

- 

1 

Occlusal rehabilitation and TMJ syndrome 

- 

- 

- 

• 2 

Restoration failure of psychogenic origip 

- 

- 

- 

5 

Restoration failure to age changes 

- 

- 

- 

2 


SCHEME OF EXAMINATION: 

A. Theory . 300 Marks 


Written examination shall consist of four question papers each of three hours duration. Total 
marks for each paper will be 100. Paper I, II and III shall consist of two long questions carrying 20 
marks each and 6 short essay questions each carrying 10 marks. Paper IV will be on Essay. 
Questionj on recent advances may be asked in any or all the papers. Distribution of topics for each 
paper will be as follows: * 


Paper I 


Paperll 

Paper III 
Paper IV 


Applied Basic Sciences: Applied Anatomy, embryology, growth and development 
Genetics, Immunology, anthropology, Physiology, nutrition 66 Biochemistry, 
Pathology 66 Microbiology, virology. Applied pharmacology, Research Methodology 
and bio statistics,. Applied Dental anatomy 66 histology. Oral pathology d6 oral 
Microbiology, Adult and geriatric psychology. Applied dental materials. 

Removable Prostho don tics and Implant supported prosthosis{Implantology), 
Geriatric dentistry and Cranio facial Prosthodontics 
Fixed Prosthodontics, occlusion, TMJ and esthetics. 

Essay 


The topics assigned to the different papers are generally evaluated under thoaa sections. However a 
strict division of the subject may not be possible and some overlapping of topics is inevitable. 
Students should be prepared to answer overlapping topics. 

B. Practical / Clinical Examination 200 Marks 


Examination shall be for three days. If there are more than 6 cndidates, It may be extsnded for one 
more day. Each candidate shall be examined for a minimum of three days, six hours per day 
including viva voce. 


4691 GI/07—26 
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ise^fttion of treotod patients and records during tibeir 3 years training period 
SHarks 

a. C.D. - 1 mark 

b. R. P.D. - 2 marks 


F.P.D. including single tooth and surface restoration - 2 marks 


d. I.S.P. 

e. Occlusal rehabilitation 

f. T.M.J. 

g. Maxillofacial Prosthesis 


- 5 marks 

- 5 marks 

- 5 marks 
' 5 marks 


2. Presei t actual treated patients C.D. Prosthesis and Insertion - 90 Harks 

1. Discussion on treatment plan and patient review - 10 marks 

2. Tentative jaw relation records . - 5 marks 

3. Face Bow - transfer - 5 marks * 

4. Transferring it on articulators - 5 marks 

5. Extra oral tracing and securing centric and - 25 marks 
protrusive/lateral, record 

6. Transfer in on articulator. - 5 marks 

7. Selection of teeth , 5 marks 

8. Arrangement of teeth - 15 marks 

9. Waxedup denture trial - 10 marks 

10. Fit, insertion and instruction of previously processed - 5 marks 

charaterised, anatomic complete denture prosthesis 

All steps will include chairside, lab and viva voce 

3. Fixed ntrtial Denture - 50 Harks 

x discussion and selection of patients for F.P.D. - 5 marks 

itment preparation isolation and fluid control - 25 marks 

gival retraction and impressions - 10 marks 

nentation of provisional restoration - 10 marks 

able Partial Denture - 35 Marks 

eying and designing of partial dentate cast. - 10 marks 

cussion on components and material selection - 15 marks 

luding occulsal scheme. 

»ce : 100 Marks 

5 examination: 60 marks 

ers will conduct viva-voce conjointly on candidate's comprehension, analytical approach, 
, interpretation of data and communication skills. It includes all components of course 
It includes presentation and discussion on dissertation also. 

y Exercise: 20 marks 

given to each candidate in the beginning of clinical examination. He/she is asked to 
(sentation on the topic for 8-10 minutes. 

ODONTOLOGY 


The follow] ng objectives are laid out to achieve the goals of the course 

KNOWLEIGEr 

Discuss historical perspective to advancement in the subject proper and related topics. 

• Describe etiology, pathogenesis, diagnosis and management of common periodontal 
dis ;ases with emphasis on Indian population 

• Fattiilianze with the biochemical, microbiologic and immunologic genetic aspects of 
periodontal pathology 
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• Describe various preventive periodontal measures 

• Describe various treatment modalities of periodontal disease from historical aspect to 
- current^ available ones 

• Describe interrelationship between periodontal disease and various systemic conditions 

• Describe periodontal hazards due to estrogenic causes and deleterious habits and 
prevention of it 

• Identify rarities in periodontal disease and environmental/Emotional determinates in a 
given case 

• Recognize conditions that may be outside the area of his Speciality/ competence and refer 
them to an appropriate Specialist 

• Decide regardii^ non-sut^cal or surgical management of the case 

• Update him by attending course, conferences and seminars relevant to periodontics Or 
self'leamii^ process. 

• Plan out/ carry out research activity both basic and clinical aspects with the aim of 
publishing his work in scientiilc journals 

• Reach to the public'to motivate and educate regardii^ periodontal disease, its prevention 
and consequences if not treated 

• Plan out epidemiological survey to assess prevalence and incidence of eaity onset 
periodontitis and adult periodontitis in Indian population (Region wise) 

• Shall develop knowledge, skill in the science and practice of Oral Implantology 

• Shall develop teaching skill in the field of Periodontology and Oral Implantology 

SKILLS; 

• Take a proper clinical history, thorough examination of intra orally, extra .orally, medical 

history evaluation, advice essential diagnostic procedures and interpret them to come to a 
reasonable diagnosis , 

• Effective motivation and education regarding periodontal disease maintenance after the 
treatment 

• Perform both non*surgical & education regarding periodontal disease, maintenance after 
the treatment 

• Perform both non-surgical and surgical procedures independently 

• Provide Basic Life Support Service (BLS) recognizes the need for and advance life support 
and does the immediate need for that. 

• Human values, ethical practice to communication abilities 

• Adopt ethical principles in all aspects of treatment modalities. Professional honesty & 
integrity are to be fostered Develop, Adopt ethical principles in all aspects of treatment 
modalities; Professional honesty & integrity are to be fostered. Develop Communication 
skills to make awareness regarding periodontal disease Apply high moral and ethical 
standards while carrying out human or animal research, Be humble, accept the limitations 
in his knowledge and skill, and ask for help from colles^ues when needed, Respect patients 
rights and privileges, including patients right to information and right to seek a second 
opinion. 

COURSE CONTENTS; 

PAPER-I 

APPLIED ANATOMY; 

1. Development of the Periodontium 

2. Micro and Macro structural anatomy and biology of the periodontal tissues 

3. Age changes in the periodontal tissues 

4. Anatomy of the Periodontium * 

• Macroscopic and microscopic anatomy 

• Blood supply of the Periodontium 

• Lymphatic system of the Periodontium 

• Nerves of the Periodontium 

5. Temporomandibular joint. Maxillae and Mandible 

6. Nerves of Periodontics 

7. Tongue, oropharynx 

8. Muscles of mastication 
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1. Blood 

2. Respiratory system - Acknowledge of the respiratory diseases which are a cause of 
periodontal diseases (periodontal Medicine) 

3. Cardiovascular S3^tem 

a. Blood pressure 

b. Normal ECG 

c. S hock 

4. Endocrinology - hormonal influences on Periodontium 

5. Qastrom»;estinaI system 

a. Saiivar>^ secretion - composition, function & regulation 

b. Reproductive physiology 

c. Hoimones - Actions and regulations, role in periodontal disease 

d. ^ Family planning methods 

6. Nbrvous system ' 

a. Pain pathways 

b. Taste -- Taste buds, primary taste sensation & pathways for sensation 

>CHBM1STRY! 

1. Basics of carbohydrates, lipids, proteins, vitamins, proteins, en^mes arjd r inerals 

2. Diet and nutrition and periodontium 

3. Biochemical tests and their significance 

4. Calcium and phosphorus , 

mOLOGY; 

1. Cell structure and metabolism 

2. Inflammation and repair, necrosis and degensration 

3. Immunity and hypersensitivity 

4. Circulatory dLiurbances - edema, hemorrhage, shock, thrombosis, embolism, infarction 
and hypertenii^on 

5. Disturbances of nutrition 

6. Diabetes mellitus 

7. Cellular growth and differentiation, regulation 

8. Lab investigations 

9. Blood 


1. General bacteriology 

a. Identification of bacteria 

b. Culture media and methods 

c. Sterilization and disinfection 

2. Immunology and Infection 

3. Systemic bacteriology with special emphasis on oral microbiology - staphylococci, genus 

actinomyces oirher bacteria and actinobacillus actinom)rcetumcomitans 

4. Virology 

a. 'Geiiteraii piittpeslies of 

fc. Ii«srpei.. vtvua,, HIV virus 

5. Mycokv^^ . ■ ■ 

a. 

6- Applied • 

?. DiagncrStic anicrcbiology i- mnunology, hospital infections and management 


pharmaco'r^^-/ 

Definitions “ Pnsm;Tr:<jkl;ietics with clinical applications, routes of administration 
including drag in Periodontics 

b . .Adverse drug drug interactions 

Detailed of 

a. Ajsaigt'sks a.itd 
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b. Local anesthetics 

c. Haematinics and coagulants, Anticoagulants 

d. Vit D and Calcium preparations 

e. Antidiabetics drugs 

f. Steroids 

g. Antibiotics 

h. Antihypertensive 

i. Immunosuppressive drugs and their effects on oral tissues 

j. Antiepileptic drugs 

3. Brief pharmacology, dental use and adverse effects of 

a. General anesthetics 

b. Antypsychotics 

c. Antidepressants 

d. Anxiolytic dnags 

e. Sedatives 

f. Antiepileptics 

g. Antihyper1:ensives 

h. Antianginal drugs 

i. Diuretics 

j. Hormones 

k. Pre-anesthetic medications 

4. Drugs used in Bronchial asthma cough 

5. Drug therapy of 

a. Emergencies 

b. Seizures 

c. Anaphylaitis 

d. Bleeding 

e. Shock 

f. Diabetic ketoacidosis 

g. Acute addisonian crisis 

6. Dental Pharmacology 

a. Antiseptics 

b. Astringents 

c. Sialogogues 

d. Disclosing agents 

e. Antiplaque agents 

7. Fluoride pharmacology 

MQI TATiSTicst 

• Introduction, definition and branches of biostatistics 

• Collection of data, sampling, types, bias and errors 

• Compiling deita- graphs and charts . 

• Measures of central tendency (mean, median and mode), standard deviation and variability 

• Tests of significance (chi square test’t'test and Z-test) 

• Null hypothesis 

PAPBR-Il 

ETlOPATHOGENESISt 

l. Classification of periodontal diseases and conditions 

2. Epidemiology of gingival and periodontal diseases 

3. Defense mechanisms of gingiva 

4. Periodontal microbiology 

5. Basic concepts of inflammation and immunity 

6. Microbial interactions with the host in periodontal diseases 

7. Pathogenesis of plaque associated periodontal diseases 

g. Dental calculus 

9. Role of iatrogenic and other local factors 

10. Genetic factors associated with periodontal diseases 

11. Influence of systemic diseases and disorders of the periodontium 





1. GINGIV 


1. 

Ginj 

2. 

Clin 

3. 

Ginj 

4. 

Acui 

5, 

Des( 

6. 

Ginj 
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Fiole of environmental factors in the etiology of periodontal disease 
Stress and periodontal diseases 
Dcclusion and periodontal diseases 

Smoking and tobacco in the etiology of periodontal diseases 
UDS and periodontium 
’eriodontal medicine 
dentinal hypersensitivity 

3 Therapeutic Periodontology and Oral Implantology 

i; 

eriodontology includes gingival diseases, periodontal diseases, periodontal 
Ltion, diagnosis, prognosis and treatment of periodontal diseases. 

L DISEASES 

Gin| ival inflammation 
Clin cal features of gingivitis 
Ging ival enlargement 
Acut e gingival infections 

Desc uamative gingivitis and oral mucous membrane diseases 
Ging ival diseases in the childhood 

>NTAL DISEASES 

dontal pocket 

! loss and patterns of bone destruction 
dontal response to external forces 
icatory system disorders 
nic periodontitis 
jssive periodontitis 
jtising ulcerative periodontitis 
disciplinary approaches 
lodontic 
odontic 

dontic considerations in periodontal therapy 

[ENT OF PERIODONTAL DISEASES 

xamination, diagnosis, prognosis and treatment planning 
:al diagnosis 

►graphic and other aids in the diagnosis of periodontal diseases 
need diagnostic techniques 
assessment 
mination of prognosis 
ment plan 

nale for periodontal treatment 

ral principles of anti-infective therapy with special emphasis on infection control in 
lontal practice 
)sis and its treatment 
sm and its treatment 

il instrumentation 
►mentation 

iples of periodontal instrumentation 
iments used in different parts of the mouth 

il therapy 

ration of tooth surface 
e control 

aicrobial and other drugs used in periodontal therapy and wasting diseases of teeth. 
tontal management of HIV infected patients 

sal evaluation and therhpy in the management of periodontal diseases 
if orthodontics as an adjunct to periodontal therapy 
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7. Special emphasis on precautions and treatment for medically compromised patients 

8. Periodontal splints 

9. Management of dentinal hjrpersensitivity 

D. Periodontal sui^cal phase - special emphasis on drug prescription 

1. General principles of periodontal surgery 

2. Surgical anatomy of periodontium and related structures 

3. Gingival‘curettage 

4. Gingivectomy technique 

5. Treatment of gingival enlargements 

6. Periodontal flap 

7. Osseous surgery (resective and regenerative) 

8. Furcation; Problem and its management 

9. The periodontic - endodontic continuum 

10. Periodontic plastic and esthetic surgery 

11. Recent advances in sui^cal techniques 

E. Future directions and controversial questions in periodontal therapy 

1. Future directions for infection control 

2. Research directions in regenerative therapy 

3. Future directions in anti-inflammatory therapy 

4. Future directions in measurement of periodontal diseases 

F. Periodontal maintenance phase 

1. Supportive periodontal treatment 

2. Results of periodontal treatment 

IV. ORAL IHPLANTOLOOY 

1. Introduction and historical review 

2. Biological, clinical and surgical aspects of dental implants 

3. Diagnosis and treatment planning 

4. Implant surgery 

5. Prosthetic aspects of dental implants 

6. Diagnosis and treatment of Peri implant complications 

7. Special emphasis on plaque control measures implant patients 

8. Maintenance phase 

V. MANAGEMENT OF MEDICAL EMERGENCIES IN PERIODONTAL PRACTICE 
Teachii^ / learning Activities 

• Seminars: - A minimum of 15 seminars to be presented by each student during the P.G. 

course (Atleast 5 Seminars per year) % 

• Journal clubs: - a minimum of 25 Journal articles to be reviewed by each student during 
the P.G. course 

• Interdepartmental Seminars: - Each P.G. student should present at least 1 seimnar in an 
Interdepartmental meeting during the P.G. course. Such meetings may be held at least once 
every month 

• Library Assignment: - one to be presented at the end of 18 months of the course 

ACADEMIC ACTIVITIES: 

I Year 

Submission of synopsis for Dissertation - within 6 months from the start of the course 
Library Assignment - to be submitted at the end of the I year 

n Year 

Scientific Paper presentation at the conferences 

UIYear 

Scientific Paper/ Poster presentation at conferences 
Submission of Dissertation - 6 months before completion of III year 

SKILLS; 

First year 

Pre - Clinical work 
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dee of incisions and suturing techniques on the typhodont models 
[cation of bite guards and splints 

isal adjustments on the casts mounted on the articulator 
ly techniques and interpretation 
1 anesthetic techniques 


: diagnostic microbiology and immunology, collection and handling of sample, culture 
liques 

: understanding of immunological-diseases 
pretation of various biochemical investigations 

deal training and handling medical emergencies and basic life support devices 
c Biostatistics * Surveying and data analysis 


led periodontal indices 
ing and root planning (SRP) 
and 

Itrasonic 

;ttage 

ivectomy 

dvoplasty 


10 CASES 

15 CASES 
15 CASES 
10 CASES 
20 CASES 
10 CASES 


ical Work 

; history and treatment planning 
il Drug Delivery techniques 
odontal surgical procedures 
cket therapy 
nco-gingival surgeries 
i plants (2 implants) 
anagement of perio endo problems 
lusal adjustments 
o splints 


10 CASES 
5 CASES 


10 CASES 
10 CASES 


itive techniques 

ag various graft and barrier membranes 

maintenance and follow up of all treated cases inchading implants 

It examinations> In addition to the regular evaluation, log book etc., Assessment 
n should be conducted once every six months & progress of the student monitored 

n of Synopsis for Dissertation should be done within 6 months of the cornmenccmcnt of 

n of two copies of Library Assignments at the end of 1 and 2”^ year 
n of pre-clinical work as scheduled 

n of Dissertation - 6 months before completion of HI year 
ice of Work Diary/Log book as prescribed by RGUHS 

IWG LEARNING PROGRESS; 

It is essential to monitor the learning progress to each candidate through continuous appraisal and 
regular assessment. It not only helps teachers to evaluate students, but also students to evaluate 
themselvei. The monitoring to be doneby the staff of the department based on participation of 
students n various teaching / learning activities. It may be structured and assessment be done 
using cheoklists that assess various aspects. Checklists are given in Section IV 
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A. Theory : 300 Merks 


Written examination shall consist of four question papers each of three hours duration. Total 
marks for each paper will be 100. Paper I, II and III shall consist of two long questions carrying 20 
marks each and 6 short essay questions each canying 10 marks. Paper IV will be on Essay. 
Questions on recent advances may be asked' in any or all the papers. Distribution of topics for each 
paper will be as follows: * 

I s Applied Basic Sciences: Applied Anatomy, Physiology, fit Biochemistry, Pathology, 
Microbiology, Pharmacology, Research Methodology and Biostatistics. 

Shoud Epidmiology comes under Paper II? 

H: Normal Periodontal structure. Etiology & Pathogenesis of Periodontal diseases, 

epidemiology as related to Periodontics 

Paper ni: Periodontal diagnosis, therapy Oral implantolegy 

Paper IV: Essay (with emphasis on recent advances in periodontics) 

*I7ic topics assigned to the deferent papers are generally evaluated under those sections. However a 
strict division of the subject may not be possible and some overlapping of topics is inevitable. 
Students should be prepared to answer overlapping topics. 

B. Practical / Clinical Bxamination 200 Marks 

The clinical examination shall be of two days duration 

l*«day 

Case discussion 

• Long case - One 

• Short case - One 

Periodontal surgery - Periodontal flap surgery on a previously prepared case in one quadrant of the 
mouth after getting approval from the examiners 

2»* day 

Post’Surgical review and discussion of the case treated on the !•* day 
Presentation of dissertation & discussion 

All the examiners shall participate in all the aspects of clinical examinations / Viva Voce 


Distribution of Marks for Clinical examination (recommended) 



C. VivaVocc: 100 Marks 

i. Vii/a~Vooe examination: 80 marks 


All examiners will conduct viva-voce conjointly on candidate's comprehension, analytical approach, 
expression, interpretation of data and communication skills. It includes all components of course 
contents. It includes presentation and discussion on dissertation also. 

a. Pedagogy: 20 marks 

A topic be given to each candidate in the beginning of clinical examination. He/she is asked to 
make a presentation on the topic for 8-10 minutes. 

3. ORAL AND BIAXILLOFACIAL SURGERY 

OBJBCnVBS: 

The training program in Oral and Maxillofacial Siargcry is structured to achieve the following four 
objectiws- 

• Knowledge 

• Skills 

• Attitude 


4691 Gl/07—27 











THE GAZETTE OF INDIA: EXTRAORDINARY 


Part in—^S ec41 


Communicative skills and ability 
Re learch 





obtain proper clinical history, methodical examination of the patient, perform essential 
dii ignostic procedures and order relevant laboratory tests and interpret them and to arrive 
at a reasonable diagnosis about the sui^ical condition. 

perform with competence minor oral sui^cal procedures and common maxillofacial 
rgery. To treat both surgically and medically (or by other means of the oral and 
udllofacial and the related area). 

ipable of providing care for maxillofacial surgery patients. 


•velop attitude to adopt ethical principles in all aspect of surgical practice, professional 
nesty and integrity are to be fostered. Surgical care is to be delivered irrespective of the 
cial status, caste, creed or religion of the patient. 

tiling to share the knowledge and clinical experience with professional colleagues. 

iling to adopt new techniques of surgical management developed from time to time based 

i scientific research which are in the best interest of the patient 

aspect patient right and privileges, including patients right to information and right to 
ek a second opinion. 

svelop attitude to seek opinion from an allied mtedical and dental specialists as and when 
uir^. 




veiop adequate communication skills particularly with the patients giving them the 
rious options available to manage a particular surgical problem and obtain a true 
formed consent from them for the most appropriate treatment available at that point of 
ne 

evelop the ability to communicate with professional colleagues, 
evelop ability to teach undergraduates. 




ram outline addresses both the knowledge needed in Oral and Maxillofacial Surgery and 
;dical specialties in its scope. A minimum of three years of formal training through a 
ystem of education as specified will equip the trainee with skill and knowledge at its 
>n to be able to practice basic oral and Maxillofacial surgery competently and have the 
intelligently pursue further apprenticeship towards advanced Maxillofacial surgery. 

;s arc considered as tmder:- 
asic sciences 

ral and Maxillofacial sui^ery 
llied specialties 
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APfLiM) BAey <? | K 3iB>C^ i 

A thorough knowledge both on theoiy and principles m general and particularly the bcMic nedical 
subjects as relevant to the practice of maxillofacial surgery. It is desirable to have adequate 
knowledge in bio-statistics^ Epidemiolc^, research methodology, nutrition and computers. 

AHATOMY: 

Development of face, paranasal sinuses and associated structures and their anomalies: surgical 
anatomy of scalp temple and face, anatomy and its applied aspects of triangles of neck, deep 
structures of nedc, cranial and facial bones and its surrounding soft tissues, cranial nerves tongue, 
temporal and infratemporal region, orbits and its contents, muscles of face and neck, paranasal 
sinuses, eyelids and nasal septum, teeth, gums and palate, salivary glands, pharynx, thyroid and 
parathyroid glands, larynx, trachea and esophagus, congenital al^ormality of orofacial regions, 
General consideration of the structure and function of Ixain and applied miatomy of intracranial 
venous sinuses; cavernous sinus and superior sagital sinus. Brief consideration of autonomous 
nervous s3rstem of head and neck. Functional anatomy of mastication, deglutition, speech, 
respiration and circulation. Histology of skin, oral mucosa, connective tissue bone, cartilage 
cellular elements of blood vessels, lymphatic, nerves, muscles, t<mgue, tooth mid its surrounding 
structures. 

PHYSIOLOGY: 

Nervous system-physiology of nerve conduction, pain pathway, sympathetic and parmympathetic 
nervous system, hypothalamus and mechanism of controlling body tem p wm ure; Blood-its 
composition hemostasis, blood <fyscrasias and its mani^ment, hemorrhage and its control, blood 
grouping, cross matching, blood component therapy, complicatimis of blood transfusion, blood 
substitutes, auto transfusion, cell savers; Digestive system composition and functions of saliva 
mastication deglutition, digestion, assunilation, urine formation, normal and almormal 
constituents; Respiration control of ventilation anoxia, asphyxia, artificial respiration, hypoxia - 
types and management; CVS - cardiac cycle, shock, heart sounds, blood pressure, hypertension; 
Endocrinology-metabolism of calcium; endocrinal activity and disorder relating to thyroid gland, 
parathyroid gland, adrenal gland, pituitaiy gland, pancreas and gonads; Nutrition-general 
principles balanced diet. Effect of dietary dcHcienf^, protein energy malnutrition. Kwashiorkor, 
Marasmus, Nutritional assessment, metabolic responses to stress, need for nutritional support, 
entrails nutrition, roots of access to G1 tract. Parenteral nutrition, Access to central veins, 
Nutritional support; Fluid and Electrolytic balance/Acid Base metabolism-body fluid compartment, 
metabolism of water and electrolytes, factors maintaining hemostasis, causes & treatment of 
acidosis and alkalosis. 

BIOCHEMISTRY: 

General principles g^eming the various biolog^al principles of the body, such as osmotic 
pressure, electrolytes, dissociation, oxidation, reduction etc; ^neral composition of body, 
intermediary metabolism, carbohydrate, proteins, lipids, en^rmes, vitamins, minerals and 
antimetabolites 

GENERAL PATHOLOGY: 

Inflammation - Acute and chronic inflainmation, repair and regeneration, necrosis and gangrene, 
role of component system in acute inflammation, role of arachidonic acid and its metabolites in 
acute inflammation, growth factors in acute inflammation role of NSAIDS in inflammation, cellular 
changes in radiation injury and its manifestation; Wound management » Wound healing factors 
influencing healing; properties of suture materials, appropriate uses of sutures; hemostasis - role 
of endothelium in thrombogenesis; arterial and venous thrombi, disseminated intravascular 
coagulation; Hypersensitivity; Shock and pulmonary failure: types of shock, diagnosis, 
resuscitation, pharmacological support, ARDS and its causes and prevention, ventilation and 
support. Neoplasm - classification of tumors. Carcinogens and Carcino^nesis, grading and staging 
of tunK>rs, various laboratory investigation. 

GENERAL MICROBIOLOGY: 

Immunity, Hepatitis B and its prophylaxis, Knowledge of organisms, cotmnonfy associated with 
diseases of oral cavity, culture and sensitivity tests, various staining techniques-Smears and 
cultures, urine analysis and culture. 
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I^elopitM disturbances of oral and i^ara oral structures, regressive changes of teeth, bacterial, 
viral,^ mycstic infection of oral cavity. Dental caries, diseases of pulp and Periapical tissues, 
physical and chemic^ iiyurics of oral cavity, wide range of pathological lesions of hard and soft 
tissues of the orofacial regions like cysts, odontc^enic infection, benign & malignant neoplasms, 
salivary g^d diseases, maxillary sinus diseases, mucosal diseases, oral aspects of various 
systemic d iseases & role of laboratory investigation in oral surgery. 




Definition of terminology used, pharmacokinetics and pharmadynamic dosage and mode of 
administrc tion of dru^, action and fete in the body, drug addiction, tolerance and hyperser^itivity 
reactions, dru^ acting on CNS, genwal and local anesthetics, antibiotics and analgesics, 
antiseptics, antitubercular, sialagogues, hematinics, anti diabetic. Vitamins A, B-complex, C,D,E,K 




iputers in surgMy, components of computer and its use in practice, principles of word 
, spreadsheet fiitnotion database and presentations; the internet and its use. The value of 
>ased ^tems in biomedical equipment. 


L* S I a MJ 


rRQERYt 


Pre o 


Post o 


Wound 


antibio 


Facial 
Pain c 


on of Maxillofacial surgery. 

Bis, history taking, clinical examination, investigations. 
id consent/medico-legal issues, 
t of essen^ drugs and rational use of drugs. 

mication skills withj^tientS' un^rstandir^, clarity,in communication, compassionate 
Ltions and giving emotional support at the time of suffering and bereavement 
les of surgical audit - understanding the audit of process and outcome. Methods 
1 for the same. Bksic statistics. 

les of evidence based surgery^ understanding journal based literature study; the value of 

k, reference book articles, value of review articles; original articles and their critical 
tient, understanding the value of retrospective, prospective, randomized control and 

studies, understanding the principles and the meaning of various Bio-statistical tests 
in these studies. 

[es of su^ry- developing a surgical diagnosis, basic necessities for surgeiy, aseptic 
uCj in^sions, ilap designs, tissue handling, hemostasis, dead space management, 
imination and debridement, suturing, edema control, patient general health and 
n. 

emergencies — Prevention and management of altered consciousness, hyper sensitivity 

l, chest discomfort, respiratory difficulty. 

srative workup - Concept of fitness for surgery; basic medical work up; work up in 
situation like diabetes, renal failure, cardiac and respiratory illness; risk stratification 
1 sutures, drains 

lerative care- concept of recovery room care, Airway management. Assessment of 
Iness, management of cardio vascular instability in this period, Criteria for shifting to 
d, pain management ^ 

management* Wound healing, factors influencing healing, basic surgical techniques, 
les of suture materials, appropriate use of sutures. 

1 Infections - A^psis and antisepsis, Microbiological principles, Rational use of 
ics, special infections like Sjmergistic Gangrene and Diabetic foot infection. Hepatitis 
^ infection and cross infection. 

obstruction/management - Anatomy of the airway, principles of keeping the airway 
mouth to mouth resuscitation, Oropharyngeal airway, endotracheal intubation, 
»rroidectomy. Tracheostomy. 

ssia - stages of Anesthesia, pharmacology of inhalation, intravenous and regional 
tics, muscle relaxants. 

ain; Facial palsy and nerve injuries. 

itrol - acute and chronic pain, cancer and non-cancer pain, patient controlled analgesia 


!(...■ <|. 
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• General patient numag^ment - competence in physical assessment of patients of suiigery, 
competence in evaluation of patients presentii^ ^th acute iiyuxy, particularly to mi^irillnfagial 
region. Competence in the evaluation ^ man^^ent of patients for Anesthesia 

• Clinical oral sui^eiy - all aspects of dento alveolar sur^ry 

• Pre-prosthetic surgery - A wide nmge of surgical reconstructive procedures involving their hard 
and soft tissues of the edentulous jaws. 

• Temporomandibular joint disorders - TMJ disorders axul their sequelae need eicpert eimluation» 
assessment and management. It is prefefhble to be familiar with diagnostic and therapeutic 
arthroscopic surgeiy procedures. 

• Tissue gndting <- Understanding of the biological mechanisms involved in autogenous and 
heterogeneous tissue grafting. 

• Reconstructive oral and maxillofacial sui^^ery - hmtl tissue axul soft tissue reconstruction. 

• Cyst and tumors of head and neck region and their management including principles of 
mmor surgery, giant cell lesion of jaw bones, hbro osseous lesions c^jaw. 

• Neurol(^ical disorders of maxillofacial regipn-di^Enosis and management of Trigeminal 
Neuralgia, MPDS, Bells palsy. Prey’s Syndrome, Nerve injuries 

• Maxillofacial trauma <- basic princ^les of treatment, primary care, diagnosis and management 
of hard and soft tissue injuries. Comprehensive mam^ment inctudii^ polytrauma patients 

• Assessment of trauma-multiple injuries patient, closed abdominal and chest injuries, 
penetrating injuries, pelvic fractures, urolt^iv^ injuries, vascular injuries.. 

• Orthc^nathic sui^ry - The trainee must be fEuniliar with the assessnwnt and correcting of jaw 
deformities 

• Laser surgery - The application of laser technology in the suigical treatment of lesions 
amenable to such therapy 

• Distraction osteogenesis in maxillofacial region. 

• Cryosurgeries - Principles, the application of cryosurgery in the suigical management of lesions 
amenable to such surgeries. 

• Cleft lip and palate surgery- detailed knowledge of the development of the face, head and nedk, 
diagnosis and treatment planning. Current concepts in the management of cleft lip and palate 
deformity, knowledge of nasal endoscopy and other diagnostic techniques in the evaluation of 
speech and hearing, concept of multi disciplinary team management. 

• Aesthetic facial suigery - detailed knowledge of structures of &ice & neck including skin and 
underlying soR tissues, diagnosis and treatment planning of deformities and conditions 
affecting facial kin, underlying fiaicial musdes, lx>ne, ^elids, external ear etc., surgical 
manc^ement of post acne scaring, face liR, blepharoplasty, otoplasty, facial bone recountpuring 
etc. 

• Craniofacial surgery - basic knowledge of developmental anomalies of face, head and neck, 
basics concept in the diagnosis and planning of various head and neck anomalies including 
facial deft, craniosynostosis, syndromes, etc., Current concepts in the management of 
craniofadal anomalies. 

• Head and neck oncology - understanding of the principles of mana^ment of head and neck 
oncology including various pre cancerous lesions, Experience in the suigicd techniques of 
reconstruction following ablative surgeiy. 

• Micro vascular surgery. 

• Implantology - principles, suigical procedures for insertion of various types of implants. 

• Maxillofacial radiology/ radio diagnosis 

• Other di£^ostic methods and imaging techniques 

ALLIED 8PBCIALT1BS; 

• General medicine: General assessment of the patient induding children with special eiiq>hasi8 
on cardiovascular diseases, endocrinal, metabolic respiratory and renal diseases. Blood 
dyscrasias 

• General suigery; Principles of general suigery, exposure to common general suigical 
procedures. 

• Ncuro - surgery: Evaluation of a patient with head injury, knowledge & exposure of various 
Neuro - suigical procedures 

• ENT/Ophthalmology: Examination of car, nose, throat, exposure to ENT suigical procedures, 
ophthalmic examination and evaluation, exposure to ophthalmic suigical procedures. 
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lie: basic principles of orthopedic suiigeiy, bone diseases and trauma as relevant to 
cial surgery, interpretation of radiographs, CT, MRI and ultrasound 

ia: Evaluation of patients for GA technique and management of emergencies, various 
on techniques 

Unieal programme {BppUcablefor all three years): 

• to be presented & attended once in a week. 

clubs (departmental and interdepartmenlal) to be conducted once in fifteen days, 
ental and Interdepartmental discussions to be held once in a month. 

1 2 adentifllc papers should be presented. 

ididate shall maintain a logbook to record his/her work or participation in all activities 
journal clubs, seminars, CDE programs etc. This work shall be scrutinized and 
by the head of the department and head of the institution and presented to the 
'f every year 

PROP 


Orthopedic 


asic sciences, basic computer sciences, exodontia, seminars on basic topics, selection 
>n topic, librapr asagi^ent topic, attending O.T and ward rounds, preparation of 
i its submission within the six months after admission to the university as per 
vents. ^ 

i (rotation and postings in other department): 

- 2 months 


icine 

ery/anesthesia 


- 1 month 

- 15 days 

- 15 days 

- 15 days 

- 15 days 

- 15 days 
“15 days 


-1- o 

Examinationiof basic sciences - one paper of three hours duration to be conducted by the college 

rgery and higher surgical training 
f library assignment by the end of first term 

on minor oral surgical procedures - one paper of three hours duration to be 
the college. 


Burgeiy, submission of dissertation in the first term, i.e. six months before the final 
to the university. 

of three hours duration three months before the final examination to be conducted by 
is desirable to enter general surgical skills and operative procedure that are 
isted or performed in the log book in the format as given by RQUHS in the revised 
reming MDS degree course. 

kation at the end of the third year. 


SLNo 


1 


2 


3 



_ Procedure _ 

ction I.M. and I.V. 


or sutoring and removal of sutures 


sion & drains of an abscess 


ical extraction 


acted teeth 


prosthetic surgery- 
corrective procedures 
ridge extension 
ridge reconstruction 


closure 


t enuleation 


Cate 


PI 


PI 


PI 


PI 


PI, PA 


PI 

PI 

PA 

A 


Number 
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9 

Mandibular fractures 

PI.PA 

_ 

10.10 

10 

Peri-apical surgery 

PI.PA 

I 

5 

•11 

Infection manaj^ment 

PI.PA 

I. II 

N.A 

12 

Biopsy procedures 

PI 

Ail__ 

N.A 

13 

Removal of salivary calculi 

PA 

An__ 

3.5 

14 

Benign tumors 

PA. A 

II. Ill 

3.3 

15 

mid face fractures 

PA. A 

II. Ill 

3,5 

16 

Implants 

PA.A 


5.5 

17 


PA. A 


A2_ 

18 

Skin grafts 

PA 

III 

4^5 _ 

19 

Orthognathic suneery 

PA.A 

II. m 

3 

20 

Harvesting bone 8b cartilage grafts 



3,5 


a) Iliac crest 

PA 

III 



b) Rib 

A 

III 

3 


c) Calvarial 

A 

III 

2 


dl Fibula 

A,0 

III 

2 

21 

T.M. Joint suigery 

PA. A 

AA_ 

1 

22 

Jaw resections 

PA, A 


3.3 

23 

Onco surgery 

A.0 


3.3 

24 

Micro vascular anastomosis 

A.0 

III 

5.10 

25 

Cleft lip 8b palate 

PA,A 

II. Ill 


26 

Distraction osteogenesis 

A.0 

II. Ill 

2.3 

27 

Rhinoplasty 

A.0 

III 

3.5 

28 

Access osteotomies and base of skull 

A,0 

III 

1,3 


surgeries 





ORAL AMD MAXILLOFACIAL SURGERY 
PAPBR-1 

APPLIED BASIC SCIENCES: Applied Anatomy, Physiology, Biochemistry, General and Oral 
Pathology and Microbiology and Pharmacology 

APPLIED ANATOMY; 

1. Surgical anatomy of the scalp, temple and face 

2. Anatomy of the triangles of neck and deep structures of the neck 

3. Cranial and facial bones and its surrounding soft tissues with its applied aspects in 
maxillofacial injuries. 

4. Muscles of head and neck 

5. Arterial supply, venous drainage and lymphatics of head and neck 

6. Congenital abnormalities of the head and neck 

7. Sui^cal anatomy of the cranial nerves 

8. Anatomy of the tongue and its applied aspects 

9. Surgical anatomy of the temporal and infratemporal regions 

10. Anatomy and its applied aspects of salivary glands, pharynx, thyroid and parathyroid gland, 
larynx, trachea esophagus 

11. Tooth eruption, morphology, and occlusion. 

12. Surgical anatomy of the nose. 

13. The structure and function of the brain including surgical anatomy of intra cranial venous 
sinuses. 

14. Autonomous nervous system of head and neck 

15. Functional anatomy of mastication, deglutition, speech, respiration and circulation 

16. Development of face, paranasal sinuses and associated structures and their anomalies 

17. TMJ: surgical anatomy and function 

PHYSIOLOGY; 

1. Nervous syatein 

• Physiology of nerve conduction, pain pathway, sympathetic and parasympathetic nervous 
system, hypothalamus and mechanism of controlling body temperature 
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• Circulatoiy disturbances, ischemia, hyperemia, venous congestion, edeain, infitfction 

ChromcHMinal abnomwlitles: 

• Marfans ^drome, Ehler’s Danlos ^drome, Fra^le X- $yridrome 

Hypenensltlvity: „ ^ j 

• Anaphylaxis, type 2 hypersensitivity, type 3 hypw sensitivity and ceU mediated reaction and 

its clinical importance, systemic lupus ervrthematosus. 

• Infection and infective granulomas. 

Ifeo]dasia: 

• Classification of tumors. 

• Carcinogenesis and carcinogtm- chemical, viral and microbial j r 

• Grading and staging of cancers, tumor Angiogenesis, Paraneoplastic syndrome, spread of 

tumors s 

• Characteristics of benign and malignant tumors 

Others: 

• Sex linked agammaglobulinemia. 

. AIDS < . 

. Management of immun deficiency patients requiring surgical procedures 

• Dc George Syndrome , 

• Ghons complex, post primary pulmonary tuberculosis - pathology ^d paumgenesw. 

Oral Pathology: 

• Developmental disturbances of oral and Para oral structures 

• Regressive changes of twth. / ^ 

• Bacterial, viral and mywtic infections of onal cavity 

• Dental caries,, diseases of pulp and periapical tissues 

• Physical and chemical injuries of the oral cavity 

• Oral manifestations of metabolic and endocrinal disturbances 

• Diseases of jawbones and TMJ 

• Diseases of blood and blood forming organs in relatioii to or^ cavity ^ ^ 

• Cysts of the oral cavity 

• Salivary gland diseases 

• Role of laboratory investigations in oral surgery 

Microbiology: 

• Immunity i 

• Knowledge of organisms commoner associated with disease of oral cavity. 

• Morphology cultural characteristics of strepto, staphylo, pneumo, gono, menrn^, 
Clostridium group of organism, spirochetes, organisms of TB,.leprosy, diphthena, 
actinomycosis and moniliasis 

• Hepatitis B emd its prophylaxis 

• Culture and sensitivity test 

• Laboratory determinations 

• Blood groups, blood matching, RBC and WBC count 

• Bleeding and clotting time etc, smears and cultures, 

• Urine analysis and cultures. 




1. Definition of terminologies used 

2. Dosage and mode of administration of drugs. 

3. Action and fate of drugs in the body 

4. Drug addiction, tolerance and hypersensitivity reactions. 

5. Drugs acting on the CNS ^ ^ 

6. General and local anesthetics, hypnotics, analeptics, and tranquiliaew. 

7. Chemo therapeutics and antibiotics 

8. Analgesics and antipyretics ^ ^ 

9. Antitubcrcular and antisyphilttic dru^.' 

10. Antiseptics, sialogogues and antisialogogues 

11. Haematinics 

12. Antidiabetics 

13. Vitamins A, B-complex, C, D, E, K 
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CIP1«B8 OP 80RQKRT; DEVELOPING A SURGICAL DIAGNOSIS BASIC NECESSITTF<? 
SURGERY, ASEPTIC TECHNIQUE, INCISIONS, FLAP DESIGN TISSUE HANDUNG 

management, DECONTAMINATION AND DEBRIDEMENT 
RING, OEDEMA CONTROL, PATIENT GENERAL HEALTH AND NUTRITION. 

management of altered consciousness (syncope, 
static hypotwsion seizures, diabetes mellitus, adrenal insufficiency), hypersensiti^ 
ons, chest discomfort, and respiratory difficulty. ^ 

^TtOM MD DtAOROSIS; clinical histoiy, physical and radiographic, cUnical and 
dory diagnom, oral manifestations of ^temic diseases, implications of systemic 
»e8 m surgical patients. 

s.vt« SHOCK: applied physiology, clinical abnormalities of coagulation, 

shS hemorrhage, and hemorrhagic lesions, management of secondary hem^hage, 

BXOlMirriA: priridples of extraction, indications and contraindications, types of extraction 

com^cations and their management, principles of elevators and elevators used in oral 
surgery. 

CnOH: surreal anatomy, classification, indications and contraindications, diagnosis 
lures, complications and their management. ’ 

ICAL AIDS TO ^tlPTIOK OF TBETH: surgical exposure of unerupted teeth, surgical 
bonmg of partially erupted teeth. «cui, surgical 

SPLARTATION OP TEETH 

indications and contraindications, diagnosis, procedures of 

RO^E^C SURGERY: requirements, types (alvoloplasty, tuberosity reduction, 

reduction, removal of exostosis, vestibuloplasty) 
roURM W iMmVE ALVEOLAR SOFT TISSUES: hypermobile tissues- operative / 
ling method, epulis fissuratum, frenectomy and Irenotoiry 

JTIOM OP HE^ AND NECK: Odontogenic and non Odontogenic infections, factors 
ng simad of infection, diagnosis and differential diagnosis, management of facial space 
ons, Ludwig apgina, cavernous sinus thrombosis. 

OP THE JAWS: Osteomyelitis (types, etiology, pathogenesis, 
(ement) osteorajdionecrosis f' o . 

ILLA^ VnXVBt maxillary sinusitis - tS^pes, pathology, treatment, closure of Oro - antral 
, Caldwell- luc operation 

I OP THE OROPACIM REGION: classification, diagnosis, management of OKC, 
rous, radicular, non Odontogenic, ranula 

^Ldoic^ DIMMERS OP THE MAXILLOPACIAL REGION: diagnosis and 
neuralgia, MPDS, bell’s paley, Prey’s syndrome, nerve injuries. 
JiTOLOGY; definition, classification, indicatipns and contraindications, advantages 
Badvantages, surgical procedura. u 

rHESlA 

^ANESTHESIA: 

Classification of locd anesthetic drugs, mode of action, indications and contra indications, 
advantages^^ffisa^antages, techniques, completions and their management. 

cation’ sUges of GA, mechanism of action, indications, and contra indications, 
ages wd disadvantages, post anesthetic complications and emergeraiies, anesthetic for 
pwedures m children, pre medication, conscious sedation, legal aspects for OA 

KA 

CAL ANATOMY OP HEAD AND NECK. 

OGY OP mJURT. 

PRINCIPLES OP TREATMENT 

JIY CAI^ rnuae^tion, establishment of airway, management of hemorrhage, 
ement of head ir\jfeHes and admission to hospital. 

OSIS: clinical, radiological 
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23. SOFT T1S8UB mJUKY OP PACE AMD SCALP: classification and management of soft tissue 
wounds, injuries to structure requiring special treatment. 

24. DUITO ALVEOALR PRACTDRIW: examination and diagnosis, classification, treatment, 

prevention. . . , . • i # 

25. MANDIBULAR FRACTURES: classification, examination and di^nosis, general principles of 

treatment, complications and their management 

26. FRACTURE OF ZTQOMATIC COMPLEX: classification, examination and diagnosis,>general 
principles of treatment, coxi^lications and their management. 

27. ORBITAL FRACTURES: blow out fractures 

28. NASAL FRACTURES ^ , 

29. FRACTURES OF MIDDLE THIRD OF THE FACIAL SKELETON: emergency cw, fracture of 
maxilla, and treatment of le fort 1,11, III, fractures of Naso orbito ethmoidal repon. 

30. OPTHAUIIC INJURIES: minor ixyurtes, non»perforating injuries, perforating ii\jurie8, retro 
bulbar hemorrhage, and traumatic optic neuropathy. 

31. TRAUMATIC INJURIES TO FRONTAL SINUS: diagnosis, classification, treatment 

32. MAXILLOFACIAL INJURIES IN GERIATRIC AND PBDUTRIC PATIENTS. 

33. GUN SHOT WOUNDS AMD WAR INJURIES 

34. OSSBOINTEGRATION IN MAXILLOFACIAL RECONSTRUCTION 

35. METABOLIC RESPONSE TO TRAUMA: neuro endocrine responses, irflammatory 

mediators, clinical implications ^ u , 

36. HBAUNO OF TRAUMATIC INJURIES: soft tissues, bone, cartilage, response of peniAieral 

nerve to injury _ 

37. NUTRITIONAL CONSIDERATION FOLLOWINO TRAUMA. 

38. TRACHEOSTOMY: indications and contraindications, procedure, complications and their 
management. 

PAPER-in : MAXILLOFACIAL SURGERY 

Salivary gland 

• Sialography 

• Salivary fistula and management 

• Diseases of salivary gland - developmental disturbances, cysts, inflammation and 
sialolithiasis 

• Mucocele and Ranula 

• Tumors of salivary gland and their management 

• Staging of salivaiy ^and tumors 

• Parotidectomy 

Tempwromindlbnlar Joint ... 

• Etiology, history signs, ^mptoms, examination and diagnosis of tempOTomandibular joint 

disorders 

• Ankylosis and management of the same with different treatment modalities 

• MPDS and management 

• Condylectomy - different procedures 

• Various approaches to TMJ 

• Recurrent dislocations - Etiology and Management 
Oncology 

• Biopsy 

• Management of pre-malignant tumors of head and neck regiop 

• Benign and Malignant tumors of Head and Neck region 

• Staging of oral cancer and tumor markers 

• Management of oral cancer 

• Radical Neck dissection 

• Modes of spread of tumors ^ 

• Diagnosis and management of tumors of nasal, paranasal, neck, tongue, cheek, maxilla and 

mandible 

• Radiation therapy in maxilbfacial regions 

• La^teral neck swellings 
Orthognatliic surgety 

• Diagnosis and treatment planning 







halometric anal}r8i8 
Id BMrgery 

iUary and mandibular repositioning procedures . 
mental osteotomies > 
lagcment of apertognathia 
ioplasty 

raction osteogenesis 

bunor of oro Cielal region 

ntogenic and non-Odontogenic tumors and their management 
It Cell lesions of jawbone 
0 osseous lesions of jawbone 
:8 of jaw s; ^ 

WT 

application of laser technology in surgical treatment of lesions 

7 

ciples, applications of C|ryosurg<lry in surgiokl management 

d palate awielry 

liled knowledge,of the development of the face, head and neck 
nosis and treatoent planning 

■ent concepts in the management of cleft lip and palate deformity 

led^ of Naso endoscopy and other diagnostic techniques in the evaluation of speech 
Leanng ^ 

:cpt of multidisciplinary team management 

iclal surgery 

iled knowledge of the stnjctuiee of the face and neck including skin and underlying 
[issue 

nosis and treatment planning of deformities and conditions affecting facial skin 
;rlying facial muscles, bone, Eyelids, external car 

scarring, facelift, blcpharoplasty, otoplasty, facial bone 

1 surgery 

: knowledge of developmental anomalies of the face, head and neck 

: concepts in the diagnosis and planning of various head and neck anomalies including 

[ clefts, craniosynostosis, syndromes, etc. 

cht concept in the management of Craniofacial anomalies 


!l 


l 1 to monitor the Iteming progress to each candidate through continuous appraisal and 
wment. It not only helps teachers to evaluate students, but also students to evaluate 
The monitoring to be doneby the staff of the department based on participatlbn of 
vanous teaching / learning activities. It may be structured and assessment be done 
ists that assess various aspects. Checklists are given in Section IV 




A. Theory : 400 Marks 

Wntten exainination shall consist of four question papers each of three hours duration. Total 
marto for Mch ^per wUl be 100. Paper I. II and III shall consist of rtm long questions earning 20 
ra^ks each and 6 short essay questions each carrying 10 marks. Paper IV will be on Essay 
QuesUons on rewnt advances may be asked in any or all the papers. Distribution of topics for each 
paper will be as kmIows: * 

PAPBR'I Aoolied Basic ScisncCQ* Annlio/^ A 


PAPBR-Il 

PAPBR-m 

PAPSR-IV 


t Applied Anatomy, Physiology, Biochemistry, General 

and Oral Pathology and Microbiology and Pharmacology 
Minor Oral Surgery and Trauma 
Maxillofacial Surgery 
Essay 
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B. Piaetleal / CHnfol taamlnatioii : 900 Marks 

1. Minor Oral Surgery 100 Marks 

Each candidate is required to perfonn the minor oral surgical procedures under local anaesthesia. 
The minor suig^ical cases may include removal of impacted lower third molar, ^rst enucleation, any 
similar procedure where students can esdiibit their professional skills in raising the flap, removing 
the bone and suturing the wound. 

2. (a) One long case - 60 marks 

(b) Two short cases ' - 20 marks each 

C. Viva Voce 100 Marks 

i. Viva-Voce examination: 80 marks 

All examiners will conduct viva-voce conjointly on candidate’s comprehension, analytical approach, 
expression, interpretation of data and communication skills. It includes all components of course 
contents. It includes presentation and discussion on dissertation also. 

it. Pedagogy Exercise: 20 marks 

A topic be given to each candidate in the beginning of clinical examination. He/she is asked to 
make a presentation on the topic for 8-10 minutes. 

4. CONSBRVAtiVB DENTISTRY AND mDODONTICS 

OBJBCnVBS: 

The following objectives are laid out to achieve the goals of the course. These arc to be achieved by 
the time the candidate completes the course. These objectives may be considered^ under the 
following subtitles. 

KKOWLEDGE: 

At the end of 36 months of training, the candidates should be able to: 

• Describe aeitology, pathophysiology, periapical diagnosis and management of common 
restorative situations, 'endodontic situations that will include contemporary mana^ment of 
dental caries, management of trauma and pulpal pathoses including periodontal 
situations. 

• Demonstrate understanding of basic sciences as relevant to conservative / restorative 
dentistry and Endodontics. 

• Identify social, economic, environmental and emotional determinants in a given case or 
community and take them into account for planning and execution - at individual and 
community level. 

• Ability to master differential diagnosis and recognize conditions that may require multi 
disciplinary approach or a clinical situation outside the lealm of the specialty, which he or 
she should be able to recognize and refer to appropriate specialist. 

• Update himself by self-study and by attending basic and advanced courses, conferences, 
seminars, and workshops in the specialty of Conservative Dentistry-Endodontics-Dental 
Materials and Restorative Eientiatiy. 

• Ability to teach/guide, colleagues and other students. 

Ude information technology tools and carry out research both basic and clinical with the 
aim of his publishing his work and presentii^ the same at scientific platform 

SKILLS: 

• Take proper chair side history, exam the patient and perform medical and dental diagnostic 
procedures and order as well as perform relevant tests and interpret to them to come to a 
reasonable diagnosis about the dental condition in general and Conservative Dentistry - 
Endodontics in particular. And undertake complete patient monitoring including 
preoperative as well as post operative care of the patient. 

• Perform all levels of restorative work and surgical and non-surgical Endodontics including 

endodontic endoosseous implants, as well as endodontic-periodontal surgical procedures as 
part of multidisciplinary approach to clinical condition. \ 

• Provide basic life saving support in emergency situations. 

• Manage acute pulpal and pulpo periodontal situations. 


- - 'niEGAZETTEOFlNDIAiEXraAORDINARY _ p>Airrm—S bc.41 

• Hai e a thoroxigh knowledge of infection control measures in the dental cUnical environment 
anc laboratories. 

Human Values, Bthleal Prmetlee and Communication AMHties 

• ethical principles in all aspects of restorative and contemporaries Endodontics 
incl uding non-surgical and surgiccd Endodontics. 

• Pro essional honesty and integrity should be the top priority. 

• Dei ital care has to be provided regardless of social status, caste, creed or religion of the 
pat ent. 

• Dev elop communication skills in particular to explain various options available 
mai lagement and to obtain a true infcnmed consent from the patient. 

• Apf ly high moral and ethical standards while carrying on human or* animal research 

• She shall not carry out any heroic procedures and must know his Umitations in 
perlorming aU aspects of restorative dentistry including Endodontics. Ask for help from 
coll jagues or seniors when required without hesitation 

• Res sect patient’s r^ts and privileges including patients right to information. 


PAPBR-I ; 

• Dev 


gen 

con 

• Inte 

• App 
vess 

BVBLOPl 

• Ena 
stru 

• Age 

• Den 
inne 

• Pulj 
clini 

• Ceir 

• Peri< 

• Saliv 

• Eruj 
»PLIBD PI 

• Masi 

• Bloo 
tran 
hype 
activ 
preg 

• Phya 

• Clini 

• Phya 
phya 
and 
redu 
acid 
elem 


IPPUED ANATOIIT OP HEAD AND NECK 

slopment of face, paranasal sinuses and the associated structuiw and their anomalies 
iial and facial bones, TMJ anatomy and function, arterial and ^ous drainage of head 
neck, muscles of face and neck including muscles of mastication and deglutition brief 
Kderation of structures and function of brain. Brief consideration of aU cranial* nerves 
autonomic nervous ^stem erf head and neck. Salivary glands, Functional anatomy of 
hcation, deglutition and speech. Detailed anatomy of deciduous and permanent teeth, 
:ral consideration in physiole^ of permanent dentition, form, function, alignment 
act, occlusicm.) 

:nal anatomy of permanent teeth and its significance 

ii^ histology - histology of skin, oral mucosa, cx>nnective tissue, bone cartilage, blood 
els, lymphatics, nerves, muscles, tongue. 

lENT OF TEETH: 

mel - development and composition, physical characteristics, chemical properties 
cture ^ ^ ’ 

changes - clinical structure 

tin - development, physical and chemical properties, structure type of dentin 
rvations, age and functional changes. * 

-- development, histological structures, innervations, functions, regressive changes, 
cal considerations. ® 

entum -• Composition, cementogenesis, structure, function, clmical consideration. 

Jdontal ligament > development, structure, function amd cUnical consideration, 
ary glands - structure, function, clinical considerations. 

>tion of teeth. 

nrSIOLOGY: 

ication, de^utition, digestion and assimilation, fluid and electrofyte balance. 
d composition, volume, function, blood groups, haemostasis, coagulation, blood 
rfusion, circulation, heart, pulse, blood pressure, shock, respiration, control, anoxia, 
asphyxia, artificial respiration, and endcx:rinology - general principles of end(x:rine 
ity and disorders relating to pituitary, thyroid, parathyroid, adrenals including 
nancy and lactation. ® 

iolo^ of saliva - composition, function, clinical significance. 

^1 significance of vitamins, diet and nutrition - balanced diet. 

lology erf pmn, sympathetic and Para sympathetic nervous system, pain pathways, 
lolo^ of pulpal pmn. Odontogenic and non Odontogenic pain, pain disorders - typical 
apical, biochemistry such as osmotic pressure, electrolytic dissociation, oxidation, 
:tion etc. Carbohydrates, proteins, lipids and their metabolism, nucleoproteins, nucleic 
and their metabolism. Enzymes, vitamins and minerals, metabolism of inorganic 
ents, detoxification in the bexly, anti metabolites, chemistry of blood lymph and urine. 


it.. 
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PATHOLOQYi 

• Inflammation, repair, degeneration, necrosis and gangrene. 

• Circulatory disturbances - ischemia, hyperemia, edema, thrombosis^ embolism, infarction, 
allergy and hypersensitivity reaction. 

• Neoplasms - classifications of tumors, characteristics of benign and malignant tumors, 
spread tumors. 

• Blood dyscrasias 

• Developmental disturbances of oral and Para oral structures, dental caries, regressive 
changes of teeth, pulp, periapical pathology, pulp reaction to dental caries and dental 
procedures. 

• Bacterial, viral, mycotic infections of the oral cavity. 

MICROBIOLOGY: ^ 

• Pathways of pulpal infection, <»al flora and micro OTganisms associated with endodontic 
diseases, path(^enesis, host defense, bacterial virulence factors, healing, theory <A focal 
infections, microbes or relevance to dentistry - strepto, staphylococci, Uu:tobacilli, 
comyebacterium, actinOTiycetes, Clostridium, neisseria, vibrio, bacteriods, fusobacteria, 
spirochetes, mycobacterium, virus and fungi. 

• Cross infection, infection control, infection control procedure, sterilisation and disinfection. 

• Immunology - antigen antibody reaction, allergy, lypersensitivity and anaphylaxis, auto 
immunity, grafts, viral hepatitis, HIV infections and aids. Identification and isolation of 
micFOOiganisms from infected root canals. Culture medium and culturing technique 
(Aerobic and anaerobic interpretation and antibiotic sensitivity test). 

PHARMACOLQQY: 

• Dosage and route of administration of drugs, actions and fate of drug in body, drug 
addiction, tolerance of hypersensitivity reactions. 

• Local anesthesia - agents and chemistry, pharmacological actions, fate and metabolism of 
anaesthetic, ideal properties, techniques and complications. 

• General anesthesia - pre medications, neuro muscular blocking a^nts, induction agents, 
inhalation anesthesia, and agents used, assessment of anesthetic problems in medically 
compromised patients. 

• Anaesthetic emergencies 

• Antihistamines, corticosteroids, chemotherapeutic and antibiotics, drug resistance, 
haemostasis, and haemostatic agents, anticoagulants, sympathomlmltic drugs, vitamins 
and minerals (A, B, C, D, B, K IRON), anti sialogogue, Immunosupressants, drug 
interactions, antiseptics, disinfectants, anti viral agents, drugs acting on CNS. 

BI08TATI8TIC8; 

• Introduction, Basic concepts. Sampling, Health Information systems collection, 
compilation, presentation of data. Elementary statistical methods - presentation of 
statistical data. Statistical averages - measures of central tendency, measures of dispersion. 
Normal distribution. Tests of significance - parametric and non - parametric tests (Fisher 
extract test. Sign test. Median test, Mann Whitney test, Krusical Wallis one way analysis, 

> Friedmann two way analysis. Regression analysis). Correlation and regression. Use of 
computers. 

RB8BARCH1IBTHODOLOQY: 

• Essential features of a protocol for research in humans 

• Experimental and non-experimental study designs 

• Ethical considerations of research 

APPLIED DENTAL MATERIALS: 

• Physical and mechanical properties of dental materials, biocompatibility. 

• Impression materials, detailed study of various restorative materials, restorative resin and 
recent advances in composite resins, bonding- recent d^relopments- tarnish and corrosion, 
dental amalgam, direct filling gold, casting idloys, inlay wax, die materials, investments, 
casting procedures, defects, dental cements for restoration and pulp protection (luting, 
liners, bases) cavity varnishes. 

• Dental ceramics-recent advances, finishing and polishing materials. 

• Dental burs - design and mechanics of cutting - other modalities of tooth preparation. 

• Methods of testing biocompatibility of materials used. 




THE GAZETTE OFINDIA: EXTRAORDINARY 


Part III —Sec. 4 


CONSraVATlVB DENTISTRY 


ination, diagnosis and treatment plan 

,sion M related to conservative dentistry, contact, contour, its significance. Separation of 
matrices, used in conservative dentistry. 

lI caries- epidemiology, recent concept of etiological factors, pathophysiology, 
pathology, di^nosis, caries activity tests, prevention of dental caries and management - 
t methods. 

and rotary cutting instruments, development of rotary equipment, speed ranges, 
ds. 

lI burs and other modalities of tooth reparation- recent developments (air abrasions, 

I etc) 

ion control procedures in conservative dentistry, isolation equipments etc. 
t concepts in tooth preparation for amalgam, composite, QIC and restorative techniques, 
ss and management, 
t and indirect composite restorations. 

ct tooth colored restorations- ceramic, inlays and onla3rs, veneers, crowns, recent 
ices in fabrication and materials. 

Tissue management 

ssion procedures used for indirect restorations. 

metal restorations, indications, contraindications, tooth preparation for class 2 inlay, 
full crown restorations. 

rative tcclmiques, direct ^d indirect methods of fabrication including materials used 
}rication like inlay wax, investment materials and 
: gold restorations. 

it advances in restorative materials and procedures. 

gement of non-carious lesion. 

ice knowledge of minimal intervention dentistry. 

it advances in restoration of endodontically treated teeth and grossly mutilated teeth 
sensitivity, theories, causes and management. 

! in Conservative Dentistry 

IJAM fit CAD-CIM in restorative dentistry 

1 imaging and its applications in restorative dentistry (clinical photography) 

pies of esthetics 

ilor 

Lcial analysis 
nile design 

inciples of esthetic integration 
eatment planning in esthetic dentistry 

! ENDODONTICS 

lale of ndodontics. 

edge of internal anatomy of permanent teeth, anatomy of root apex and its implications 
odontic treatment. 

1 and pulp complex, 
ind periapical pathology 
biology of periapex. 

ostic procedure - recent advances and various aids used for diagnosto- 
:ial dental pain emergencies; endodontic dia^osis and man^^ment 
lelection and treatment planning 

on control procedures used in Endodontics (aseptic techniques such as rubber dam, 
sation of instruments etc.) 

* cavity preparation - objectives and principles 

lontic instruments and instrumentation - recent developments, detailed description of 
rotary, sonic, ultr« sonic etc.. y 

ng length determination / cleaning and shaping of root canal system and recent 
pment in techniques of canal preparation. 

anal irrigants and intra canal m^icaments used including non - surgical Endodontics 
cium hydroxide. ’ - 

iontic microbiol<^. 
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14. 


15. 

16. 

17. 

18. 

19. 

20 . 
21 . 
22 . 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 


Obturating materials, various obturation techniques and recent advances in obturation of 

mu^c injuries and management - endodontic treatment for young permanent teeth. 

Pediatric Endodontics - treatment of immature ai^. Mtdnoaaeous 

Endodontic surgeries, recent developments m technique an > 

endodontic implants - biology of bone and wound healing. 

Endoperio interrelationship, endo + Perio lesion and management 
Drugs and chemicals used in Endodontics 
Endo emei^ncies and management. 

Restoration of endodontically treated teeth, recent advances. 

Geriatric Endodontics 

Endo emergencies and mana^ment. ... ■-. . u -rvrinrriti 

Biologic response of pulp to various restorative materials and operative procedures. 

Lasers in Endodontics. 

Multidisciplinary approach to endodontics situations. 

Endodontics radiology- digital technology in endodontics practice. 

Local anesthesia in endodontics. 

Procedural errors in endodontics and their management. 


Endodontics failures and rctireatment. 

Resorptions and its man^ement. 

Microscopes in endodontics. 

Single visit endodontics, current concepts and controversies. 


TRACKING / LBARNIWO ACnVmiS : 

The following is the minimum required to 
eligible to appear for final MDS exam. 


be completed before the candidate can be considered 


First Year 

Pre Work - Operative and Endodontics 

PrecUnical work on tjTphodont teeth 

1. Class 2 amalgam cavities 

a. Conservative preparation 

b. Conventional preparation 

2. Inlay cavity preparation on premolars 
And molars - MO, DO, MOD 

a. Wax pattern 

b. Casing 

3. Onlay preparation on molars 
a. Casting 


- 03 
-03 


- 10 
- 06 
-04 

-02 

-01 


/ 


4. Pull Crown 

a. Anterior 

b. Posterior 

(2 each to be processed) 

5. 7/8 crown 

(1 to be processed) 

6. 3/4 crown premolars 
(1 to be processed) 

Pre Clinical work on natural teeth 

1. Inlay on molars and premolars MO, DO, and MOD 

a. Casting 

b. Wax pattern 

2. Amalgam cavity preparation 

a. Conventional 

b. Conservative 

3. Pin retained amalgam on molar teeth 


-05 

-05 

- 02 


- 02 


-08 
- 02 
- 02 


-02 
- 02 

-02 


4691 GI/07—29 



1. 

Section 

2. 

Section 

3. 

Access 

perman 

4. 

Access 

Anterioi 


a. 

b. 


c. 

Obt 

5. 

BMP Pr 

6. 

BMP M( 

7. 

Post an 


8, Remova 

Note: Teel 
CLINICAL 




Composite restorations 


QIC Restorations 


Complex amalcam restorations 


Composite inlay + veneers (direct and indirect 


Ceramic jacket crowns 


Post and core for anterior teeth 


Bleaching vital 


Non idtal 


RCT interior 


Endq surgery - observation and ass is tin 
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Presentation of: . . ^ ^ i * ^ i 

• Seminars -- 5 seminars by each student - should include topics m dental materials, 

conservative dentistry and endodontics 

• Journal clubs -each student 

• Submission of synopsis at the end of 6 months 

• Libraiy assignment work 

• Internal assessment — theory and clinicals. 


Second Tear 


Case discussion- 5 


, 1 

Ceramic jacket crowns___— 

10 

2 

Post and core for anterior teeth 

10 

3 

Post and core for posterior teeth - 

05 

4 

Composite restoration___—-- 

05 

5 

Full crown for posterior teeth -__ 

15 

6 

Cast gold inlay -___ 

05 

7 

Other special types of work such as splinting 
- Reattachment of fractured teeth etc. 

05 ‘ , 

8 

Anterior RCT -- 

20 

9 

Posterior RCT -—.— 

30 

10 

Endo surgery performed independently 

05 

11 

Management of endo - Perio problems 

05 

UiJt - 

• 

• 

• 

Under graduate teaching program as allotted by the HOD 

Seminars - 5 by each student 

Journal club - 5 by each student 


• Dissertation work 

• Prepare scientific paper and present in conference and clinical meetmg 

. Library assignment to be submitted 18 months after starting of the course 

• Internal assessment — theory and clinical 

Third Year 

Dissertation work to be submitted 6 months before final examination. 


Clinical work 

• Cast gold inlay- Onlay, cuspal restoration 10 

• Post and core 

• Molar endodontics 50 

• Endo surgery 05 

• All other types of surgeries including crown lengthening, perioesthetics, hcmi sectioning, 
splinting, replantation, endodontic implants. 

Presentation of: 

• Seminars 

• Journal club 

• Teaching - lecture (under graduates) 

• Intcmar assessment - theory and clinical 


MONITORING LEARNING PROGRTOS: 

It is essential to monitor the learning progress of each candidate through continuous appraisal ami 
regular assessment. It not only helps teachers to evaluate students, but also students to equate 
themselves. The monitoring be done by the staff of the department based on P^rticip^wn of 
students in various teaching / learning activities. It may be structured and assessment be done 
using checklists that assess various aspects. Checklists are given in Section IV. 




‘HBE GAZETTE OFINPIA; EXTRAORDINARY 


Part in—S ec 4 




300 Marks 


xamination shall consist of four question papers eacn of three hours duration. Total 
each paper will be 100. Paper I, II and in shall consist of two long questions carrying 20 
ch and 6 short essay questions each carrying 10 marks. Paper IV will be on. Essay. 
( on recent advances may be asked in any or all the papers. Distribution of topics for 
be as follows: * 

; Applied Basic Sciences: Applied Anatomy, Physiology, Pathology including Oral 
Microbiology, Pharmacology, Biostatistics and Research Methodology and Applied 
Dental Materials. 

: Conservative Dentistry 
I: Endodontics 
f : Essay 

ils : 200 Marks 

ion of Clinical and Viva Voce examination will be 2 days for a batch of four students. If 
cr of candidates exceeds 4, the programme can be extended to S"! day. 


fixercise I 

preparation 
oth Preparation 
reel Wax Pattern 
isting 
mentation 


80 Marks 


‘ 10 marks 

< 10 marks 
- 10 marks 

< 10 marks 


traction & Elastomeric Impression - 10 marks 


Clinical Bnerdse II • 


80 Marks 


erclse ) 

preparation for Class II Gold Inlay 
ation of Direct Wax Pattern 


- 25 marks 

- 25 marks 


rclse lU • 


100 Marks 


(ii) Accesi 
{iii) Worki 

(iv) Canal 

(v) Maste 

C. Vival 


tdodontics) 

Anaesthesia and Ruber Dam 
ation 

* Cavity 

ng length determination 
Preparation 


bone selection 


100 Marks 


i. Viva-Voce examination: 80 marks 


- 20 marks 


' 20 marks 
> 20 marks 
- 20 marks 
' 20 marks 


All exami: 
expressio: 
contents. 

ff. Pedag 


make a p 


lers will conduct viva-voce conjointly on candidate’s comprehension, analytical approach, 
1 , interpretation of data and communication skills. It includes all components of course 
It includes presentation and discussion on dissertation also. 

gy Exercise: 20 marks 

t given to each candidate in the beginning of clinical examination. He/she is asked to 
esentation on the topic for 8-10 minutes. 


Viva-Voccj (Continued if more than 4 students arc taking examination or shortage of time on 2™* 
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ft. ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS 

OBJECTIVB8! 

The training programme in Orthodontics is to structure and achieve the following four objectives 

KMOWLEDQB; 

1. The dynamic interaction of biologic processes and mechanical forces acting on the 
stomatognathic system during orthodontic treatment 

2. The etiology, pathophysiology, diagnosis and treatment planning of various common 
Orthodontic problems 

3. .Various treatment modalities in Orthodontics preventive interceptive and corrective. 

4. Basic sciences relevant to the practice of Orthodontics 

5. Interaction of social, cultural, economic, genetic and environmental factors and their 

relevance to management of oro - facial deformities _ 

6. Factors affecting the long-range stability of orthodontic correction and their manai^ent 

7. Personal hygiene and infection control, prevention of cross infection and safe disposal of 
hospital waste, keeping in view the hi^ prevalence of Hepatitis and HIV and other highly 
contagious diseases. 

amixs; 

To obtain proper clinical history, methodical examination of the patient, perform essential 
diagnostic procedures, and interpret them and arrive at a reasmable diagnosis about the 

Dcntofacial deformities. ^ 

2. To be competent to fabricate and manage the most appropriate appliance - mtra or extra 
oral, removable or fixed, mechanical or functional, and active or passive - for the treatment 
of any orthodontic problem to be treated sii^ly or as a part of multidisciplinary treatment of 
orofacial deformities. 

ATTITODRS: 

1. Develop an attitude to adopt ethical principles in all aspects of Orthodontic practice, 

2. Professional honesty and integrity are to b fostered 

3. Treatment care is to be delivered irrespective of the social Status, cast, creed or colleagues 

4. Willingness to share the knowledge and clinical experience with professional coHeagues 

5. Willingness to adopt, after a critical asMssment, new meth^s and techniques of 
orthodontic ma nagement develo^d from time to time based on sHentific research, which 

are in the best interest of the patient j • u ♦ 

6. Respect patients rights and privileges, including patients ri^t to information and r^t to 

seek a second opinion j 

7. Develop attitude to seek opinion from allied medical and dental specialista as and when 

required 

OOMMOinCATIOW SKIttgl 

1. Develop adequate communication skills particularly with the patients giving them the 
various options available to manc^^e a particular Dentofacial problem and to obtain a true 
informed consent from them for the most appropriate treatment available at that point of 

time. . j • 4 .W 

2, Develop the ability to communicate with professional coUe^aes, in Orthodontics or other 

specialities through various media like correspondence, Internet, e-video, conference, etc. 
To render the best possible treatment. 

COURSE COHTBim 

The program outlined, addresses both the knowledge needed in C^odontics and ^Ued Medic^ 
specialities in its scope. A minimum of three years of formal training through a graded system of 
education as specifies, will equip the trainee with skill and knowledge at its completion to w able 
to practice basic Orthodontics and have the ability to intelligently pursue ftirther apprenticeship 
towards advanced Orthodontics. 

apRBAD OF THE CURRICULUM: 

months teaching o basic subjects including completion of pre - clinical exercises 2 % yearn of 
coverage of all the relevant topics in Orthodontics, clinical training involving treatment of patients 
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APPLIED ANATOMY! 


StX. 

Po^: 
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fac* 
Bomi 
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atal growth of head: 

;es of embryonic development, origin of head, origin of face, origin of teeth, 
natal growth of head: 

les of skull, the oral cavity, development of chin, the hyoid bone, general growth of head, 
growth, 
c growth: 

f ^n of bone, composition of bone, units of bone structure, schedule of Ossification, 
hanical properties of bone, roentgen graphic appearance of bone 
ssmcnt of growth and development: 
wth prediction, growth spurts, the concept of normality and growth increments of 
' vth, differential growth, gradient of growth, methods of gathering growth data. Theories 
growth and recent advances, factors affecting physical growth, 
cles of mastication: 

jelopment of muscles, muscle change during growth, muscle function and facial 
^lopmcnt, muscle function and malocclu^n 
jelopment of dentition and occlusion: 

tal development periods, order of tooth eruption, chronology of permanent tooth 
ation, periods of occlusal development, pattern of occlusion, 
ssment of skeletal age 
carpal bones, carpal x - rays, cervical vertebrae 


PHYSIOLOGY: 


irm< 


End* 

(g 4 ’ 

hoi 

Calb 

Nui 

min 

Mui 


IV. GEWETICS: 
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ssion of dissertation. These may be divided into blocks of 6 to 8 months duration each, 
on the training policies of each institution. 


iocrinology and its disorders 

iwth hormone, thyroid hormone, parathyroid hormone, ACTH) pituitary gland 
Loncs, thyroid gland hormones, parathyroid gland hormones 

ium and its metabolism 

t tion>metabdlism and their disorders: proteins, carbohydrates, fats, vitamins and 
'als, 

ele physiology 

Crabiofscial Bioh^: ell adhesion molecules and mechanism of adhesion 

ding disorders in orthodontics: Hemophilia 


Bleo 

DEI ITAL MATERIALS: 


Gn sum products: dental plaster, dental stone and their properties, setting reaction etc. 
Imiression materials: impression materials in general and particularly of alginate 
impression material. 

Acr irlics: chemistry, composition physical properties 
Cosiposites: composition lypes, properties setting reaction 

Banding and bonding cements: Zn (P04)2, zinc silicophosphate, Zinc polycarbojylate, resin 
cements and glass lonomer cements 

Wrought metal alloys: deformation, strain hardening, annealing, recovery, 
reel y^stallization, grain growth, properties of metal alloys 

Ort:todontic arch wires: stainless steel gold, wrought cobalt chromium nickel alloys, 

alpl la&bcta titanium alloys 

Elartics: Latex and non-latex elastics. 

Applied physics, Bioengineering and metallurgy. 

Spe eification and tests methods used for materials used in Orthodontics 

Surrey of all contemporary literature and Recent advances in above - mentioned 
n^t;rials. 


¥ 


Cell structure, DNA, RNA, protein synthesis, cell division 
Chromosomal abnormalities 
Principles of orofacial genetics 
Genetics in malocclusion 
5 Molecular basis of genetics 
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• Studies related to malocclusion 

• Recent advances in genetics related to malocclusion 

• Genetic counseling 

• Bioethics and relationship to Orthodontic man£^ement of patients. 

V. PHYSICAL ANTHROPOLOGY; 

• Evolutionary development of dentition 

• Evolutionary development of jaws. 

VI. PATHOLOGY; 

• Inflammation 

• Necrosis 

VII. BIOSTATISTICS: 

• Statistical principles 

o Data Collection 
o M ethod of presentation 
o Method of Summarizing 
o Methods of analysis - different tests/errors 

• Sampling and Sampling technique 

• Experimcmtal models, design and interpretation 

• Development of skills for preparing clear concise and c(!^ncnt scientiBc abstracts and 
publication 

Vm. APPLIED RESEARCH METHODOLOGY HI ORraODONTICS,: 

• Experimental design 

• Animal experimental protocol 

• Principles in the development, execution and interpretation of methodologies in 
Orthodontics 

• Critical Scientific appraisal of literature. 

DC. APPLIED PHARMACOLOGY 

X. ORTHODONTIC HISTORY: 

• Historical perspective, 

• Evolution of orthodontic appliances, 

• Pencil sketch history of Orthodontic peers 

• History of Orthodontics in India 

XI. CONCEPTS OF OCCLUSION AND ESTHETICS; 

• Structure and function of all anatomic components of occlusion, 

• Mechanics of articulation, 

• Recording of masticatory function, 

• Diagnosis of Occlusal dysfunction, 

• Relationship of TMJ anatomy and pathology and related neuromuscular physiology. 

XII. ETIOLOGY AND CLASSIFICATION OF BIALOCCLUSION: 

• A comprehensive review of the local and systemic factors in the causation of malocclusion 

• Various classifications of malocclusion 

XIII. DENTOFACIAL ANOMALIES; 

• Anatomical, physiological and pathological characteristics of major groups of developmental 
defects of the orofacial structures. 


XIV. OULD AND ADULT PSYCHOLOGY: 

• Stages of child development. 

• Theories of psychological development. 

• Management of child in orthodontic treatment. 

• Management of handicapped child. 

• Motivation and Psychological problems related to malocclusion / orthodontics 

• Adolescent psychology 

• Behavioral psychology and communication 






lit cases, handicapped and mentally retarded cases and their special problems 
ique of treated cases.' 

phiUoautflca 

trumentation 

processing 

cing and analysis of errors and applications 
liation hygiene 

ranced Cephalometries techniques 
nprehensive review of literature 
eo imaging principles and application. 


1 ... i Ai* Kio III li ; c*] »:o^ i i 



nomtes and dynamics of solo and group practices 
sonal management 
terials mana^ment 
Pu ilic relations 
Pre fessional relationship 
De ital ethics and jurisprudence 
Ofi ice sterilisation pitx^ures > 

Co nmunity based Orthodontics. 




Hyofta aetloiial Orthodonties; 

• Ba lie principles 

• Co itemporaiy appliances - their design and manipulation 

• Ca se selection and evaluation of the treatment results 

• Re dew of the current literature. 

Dsiito hdal Orthopedics 

• Principles 

• Bi( mechanics 

• Ap pliance design and manipulation 

• Re riew of contemporary literature 

Cleft 1 Lp and palate sshabllltation: 

• Dii ignc^is arid treatment planning 

• Me chanotherapy 

• Sp xial growth problems of cleft cases 

• Sp ^ch physiology, pathology and elements of therapy as applied to orthodontics 

• Tet im rehabilitative procedures. 

Bloloi y of tooth movesdeat: 

• Pri nciples of tooth movement-review 

• Re dew of contemporary literature 

• Ap plied histophysiology of bone, periodontal l^ament 

• Me lecular and ultra cellular consideration in tooth movement 


Ortho lontic / Orthognathic surgery: 

• Or [hodontist* role in conjoint die^osis and treatment planning 

• Pn: and post-surgical Orthodontics 

• Pa licipation in actual clinical cases, progress evaluation and post retention study 

• Re dew of current literature 

Ortho / Perlo / Prostho inter relattonshlp 

• Pri nciples of interdisciplinary patient treatment 

• Co mmon problems and their management 


1|-' -tl- K. 
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Bade i^lnciplM of Mechattotherapy Includes Removable appliances and fixed appliances 

• Design 

• Construction 

• Fabrication 

• Management 

• Review of current literature on treatment methods and results 

AppUad pceventiva aspacta in Orthodontlca 

• Caries and periodontal disease prevention 

• Oral hygiene measures 

• Clinical procedures 

h&tefceptive Orthodontics 

■ Principles 

• Growth guidance 

• Du^osis and treatmmt planning 

• Therapy emphasis on: 

a. Dento-facial problems 

b. Tooth material discrepancies 

c. Minor surgery for Orthodontics 

Retention and relapse 

■ Mechanotherapy - special reference to stability of results with various procedures 

■ Post retention analysis 

• Review of contemporary literature 

X1X. RECKWT ADVAWCE8 LIKE; 

■ Use of implants 

■ Lasers 

■ Application of F.E.M. 

■ Distraction Osteogenesis 

SKILLS; 

II. Pre - Clinical Exercises 

A general outline of the type of exercises is given* here. EJvery institution can decide the details of 
exercises under each category. 

1. General Wire bending exercises to develop the manual dexterity. 

2. Clasps, Bows and springs used in the removable appliaiKes. 

3. Soldering and welding exercises. 

4. Fabrication of removable habit breaking, mechanical and functional appliances, also ajl types 
of space maintainers and space regainers. 

5. Bonwill Hawley Ideal arch preparation. 

6. Construction of orthodontic models trimmed and polished preferably as per specifications of 

Tweed or A.B.O. ' 

7. Cephalometric tracing and various Analyses, also superimposition methods - 

8. Fixed appliance typhodont exercises. 

a) Training shall be imparted in one basic technique i.e. Standard Edgewise / Be^ 
technique or its derivative / Straight wire etc., with adequate exposure to other 
techniques. 

b) . Typhodont exercise 

i. Band making 

ii. Bracket positioning and placement 

iii. Different sta^s in treatment appropriate to technique taught 

9. Clinical photography 

10. Computerized ime^ng 

11. Preparation of surgical splints, and splints for problems. 

12. Handling of equipments like vacuum forming appliances and hydro solder etc. 

First Tear 

I. Basic Pi^-Clinical Elxercise Work for the MDS Students: 

First 6 Months 


4691 Gl/07—30 
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NON-APPLIANCE EXERCISES 


All the following exercises should be done with 0.7 or 0.8mm wire 


SLNo. 

Exercise 

No. 

1 

Streiightenins; of 6* & 8” long wire 

1 each 

2 

Square 

1 

3 

Rectangle 

1 

4 

Triangle of 2" side 

1 

5 

Circle of 2” side 

1 

6 

Bending of 5U's 

1 

7 

Bending of 5V’s 

1 

a. CLASP 

1 

Sl.No 

Exercise 

No. 

1 

% Clasps 

2 

2 

Pull clasps 

2 

3 

Triangular Clasps 

2 

4 

Adam’s clasp - upper molar 

2 

5 

Adam’s Clasp - lower molar 

2 

6 

Adam’s Clasp - Pre-molar 

2 

7 

Adam’s Clasp - Incisor 

2 

8 

Modification of Adam^ - With Helix 

2 

9 

Modification of Adam’s - With distal extension 

2 

10 

Modification of Adam’s - With soldered tube 

2 

11 

DuyzinR Clasps on Molars 

2 

12 

Southend Clasp 

1 

3. LABIA] 

BOWS 


ExerciM 

No. 

1 

Short labial bow (upper & lower) 

1 

2 

Long labifid borw (upper & lower) ^ 

1 

3 

Robert’s retractor 

1 

4 

High labial bow-with apron spring’s 

1 

5 

Mill’s labial bow 

1 

6 

Reverse loop labial bow 

1 

7 

Retention labial bow soldered to Adam’s clasp 

1 


Retention labial bow extending distal to second molar 

1 

9 

Fitted labial bow 

1 

10 

Split high labial bow 

1 

4. SPRm 

QB 

_ i _______ 

SLNo. 


Exercise 

No. 

1 

■ 

Finger spring-mesial movement 

2 

2 


Finger spring-distal movement 

2 

3 

_ 

Double cantilever spring 

2 

4 

■ 


2 

5 


CofRn spring 

2 

6 


T spring 

2 

8. canin: 

B RETRACTORS 

_ _^ _ 

SLNo. 


Exercise 

No. 

1 


U loop canine retractor 

2PAIRS 

2 

1 

Helical canine retractor 

2PAIRS 

3 

k— 

Palatal canine retractor 

2PAIRS 

4 


Self -supporting canine retractor 

2PAIRS 

5 


Self -supporting canine retractor 

2PAIRS 
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6. APPLIANCES 


81.No. 

Exercise 

1 

Hawley s retention appliance with anterior bite plane 

2 

Upper Hawley’s appliance with posterior bite plane 

3 

Upper expansion appliance with coffin spring 

4 

Upper expansion appliance with coffin spring 

-1- 

Upper expansion appliance with expansion screw 

6 

Habit breaking appliance with tongue crib 

7 

Oral screen and double oral screen 

8 

Up bumper 

9 

Splint for Bruxism 

10 

Catalans appliance 

11 

Activator 

12 

Bionator 

13 

Ftankel-FR 2 appliance 

14 

Twin block ^ 

15 

Ungual arch 

16 

TPA ~ - ——----- 

17 

Quad helix - 

18 

Bihelix . - .. 

19 

Utility arches 

20 

Pendulum appliance 


7. Soldering exercises 


SLNo. 

Exorcise 

No. 

1 

Star 

1 

2 

Comb 

1 

3 

Christmas tree 

1 

4 

^>oiclering buccal tulbe on molar bands 

^ 1 


S« Welding exercises 


SLNo. 

Exercise 

1 

Pinching and welding of molar, premolar, canine and Incisor bands 

2 

of buccal tubes and brackets on molar bands and incisor 


Impression of upper end lower srclies in slginste 


10. Study model preparation 

11. Model analjrsis 


SLNo. 

Exercise 

1 


2 

PKKPAKATION OF STUDY MODEL - 1 . . 

And all the permanent dentition analyses to be done 

3 

PREPARATION OF STUDY MODEL - 2 

And all the permanent dentition analyses to be done 

4 

PREPARATION OF STUDY MODEL - 3 "' . 

And all the mixed dentition analyses to be done. 


12. Cephalometries 


81.No. 

Emrcise 

1 

l^lc;iul ccphulugram to be traced m live different colors and super imposed to sec 
the accuracy of tracing 

2 

Steiner’s analysis . — 

3 

Down’s analysis .. . . .. 

4 

Tweed analysis 

5 

Rickett’s analysis 
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8LMo. 


1 


2 


3 



Burrstone analysis _ 


Rakosi’s analysis __ 


Me Namara analysis _ 


rk analyst _ : . 


Coben’s analysis ___ 


Harvold’s analysis __ 


Soft tissue analysis - Holdawav and Burstone_ 


let of CUnicmi Photography inelodlng Digital Photography 
it wifo bending emreises for the Begg technique 


Bneieiae 


Wire bendine technique on 0.016* wire circle *Z Omega 


Bonwill-Hawley dia 


Makina a standard arch wire _ 


Inter maxillary hooks- Boot leg and Inter Maxil 


;r and Lower arch wire _ 


Bending a double back arch wire __ 


Bayonet bends (vertical and horizontal offsets 


Stage-Ill arch wire _ 


Torauing auxili 


Reverse Torquing (lower 




hodont exercises: (Begg or P.E.A. method) 


Iteercise 



Teeth setting in Class-II division I malocclusion with maxillary anterior 
Proclination and mandibular anterior crowding_;_ 


Band pinching, welding brackets and buccal tubes to the bands 


Stage-I 


Stage-II 


Pre Stage-III 


Stage-Ill 




WORK: 

basic pre-clinical work is completed the students can take up clinical cases and the 
inii^ is for the two^d half years. 

^ETsduile student should start with a minimum of 50 cases of his/her own. 
Uy he/she should handle a minimnm of 20 transferred cases. 

f cases' can be as follows: 

emovable active appliances-Scases 

lass-I malocclusion with Crowding 

lass-I malocclusion with bi-maxillary protrusion 

llass-II division-1 

llass-II division-2 

;iass-III (Orthopedic, Surgical, Orthodontic cases) 

Iter disciplinary cases 

^movable functional appliance cases like activator, Bionator, functional regulator, twin 
ilock and new developments 

ixed functional appliances - Herbst appliance, jasper jumper etc - 5 cases 
)ento-faciaI orthoptic appliances like head gears, rapid maxillary expansion niti 
icpander etc., - 5 cases 

ppliance for arch development such as molar distalizatibn -m 5 cases 
Ixed mechano therapy cases (Begg, PEA, Tip edge. Edgewise) 
etention procedures of above treated cases. 
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^ — 

Otlier VMk to be done during FIRST TEAR 

1. SeinlnAfs: One Seminar per week to be conducted in tlie department. A minitnnm of five 
seminars should be presented by each student each year 

2. Journal clnb: One Journal club per week to re conducted in the department A ininimtun of 
five seminars should be presented by each student each year 

3. Protocol for diasertatton to be submitted on or before the end of six tnm the 

date of admiaelon. 

4. Under graduate elaases: Around 4-5 classes should be handled by each post-graduate 
student 

5. Field snrvejr: To be conducted and submit the report 

6. Inter-departmental meetings: should be held once in a month. 

7. Case dlacnaslotts 

8^ Field visits: To attend dental campa and to edncate the masses 

9. Basic snldects classes 

10. Internal assessment or Term paper 

Second Tear: 

The clinical cases taken up should be followed under the guidance. More case discussions and 
cases to be taken up. Other routine work as follows. 

1. Seminars: Orw Seminar per week to be conducted in the department. Each student should 
present a minimum of five seminars each year. 

2. Journal club: One Journal club per week to be conducted in the department. Each student 
should present a minimum of five semineoa earii year. 

3. Library assignment to be submitted on or before the end of six months. 

4. Undergraduate classes: each post-graduate student should handle Around 4-5 classes. 

5. Inter-departmental meetings: Should be held once in a month 

6. Case discussions 

7. Field visits; To attend dental camps and to edncate the 

8 . Internal assessment or term paper. 

9. Dissertation work: On getting the approval fnxn the university work for the dissertation to 
be started. 

Third Tear: 

The clinical cases taken up should be followed under the guidance. More cases discussions and 
cases to be taken up. Other routine work as follows: 

1. Seminars: One Seminar per week to be conducted in ^e department. Each student should 
present a minimum of five seminars each year. 

2. Journal Clid>: One Journal club per week to be conducted in the department. A minimum of 
five seminars should be presented by each student each year - ~ 

3. Under graduate classes: each post - graduate student, should handle Around 4-5 classes. 

4. Inter-depaitmental meetings: Should be held once in a month. 

5. The completed dissertation should be submitted sin before the final 

examination 

6. Case discussions 

7 . Field visits: To attend dental camps and to educate the masses. 

8. Finishing and presenting the cases tal<«n up. 

9. Preparation of finished cases and presenting the cases (to be presented for the 
examination) 

10. Mock examination 

DISSERTATION: 

a. The protocol for dissertation should be submitted on or before the end of six months from the 
date of admission as per calendar of events to the Registrar, Rajiv Gandhi University of Health 
Sciences, Karnataka, through proper channel. 

b. T he completed dissertation should be submitted 6 months before the final examination as per 
calendar of events to the Registrar (Evaluation), Rajiv Gandhi University of Health Sciences, 
Karnataka, through proper channel. 

c. The dissertation should not be just a repetition of a previously undertaken study but it should 
try to explore some new aspects. 

d. Ap proval of dissertation is essential before a candidate appears for the University examination. 
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aX to monitor the learning progress of each candidate through continuous appraisal and 
issment It not only helps teachers to evaluate students, but also students to evaluate 
The monhorii:^ be done fay the staff of the department based on participation of 
various tecudiing / learning activities. It may be structured and assessment be done 
lists that assess various aspects. Checldists are given in Section IV. 




300 Marks 

unination shall consist of four question papers each of three hours duration. Total 
ach paper will be 100. I^per I, II and HI shall consist of two long questions carrying 20 
1 and 6 short essay questions each canyii^ 10 marks. I^per IV will be on Essay. 
>n recent advances may be asked in any or all the papers. Distribution of topics for each 
« as follows; * 

Applied Basic Sciences: Applied anatomy, Physblogy, Dental Materials, Genetics, 
lithology. Physical Anthropology, Applied Research methodology, Bio-Statistics 
and Applied Pharmacology. 

Orthodontic history, Concepts of occlusion and esthetics. Child and Adult 
l^chok^. Etiology and clas^cation of maloclusion, Dentofacial Anomalies, 
Diagnostic procedures and treatment plannii^ in Orthodontics, Practice 
management in Orthodontics 

Clinical Orthodontics 

Essay 

I assigned to the different papers ore generally evaluated under those sections. However a 
on of the subject may not be possible and some overlapping of topics is inevitable. 
lou/d be prepared to answer overlapping topics. 


il / Clinical n— 
e: 1 Fonetleaal Case 


200 Marks 
50 Marks 


f case for functional appliance and recording of construction bite. 

I and delivery of the appliance the next day. 

e: 2 MnHlband enerelse 50 Marks 

with auxiliary springs 

iding of SWA brackets and construction of suitable arch wire. 

e. 3 Display of records of the treated cases (minimum of 5 cases) 
.5 nuurks ■ 75 Marks 

Bnerdse No: 4 long case dlscnsslens; 25 Marks 


No 

Ejoercise 

Marks 

allotted 

Approximate 

Time 

1 

’tinctional appliance 

50 

1 hour 

1 hour 

2 

II stage mechanics / 

Bonding and arch wire fabrication 

50 

1 hr 30 min 

3 

Display of case records (a minimum of 5 cases to 

ye presented with all the cases) 

75 

1 hour 

4 

bng cases 

25 

2 hours 
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C. Viva Voce : 100 Harks 

i. Viva-Voce examination: 80 marks 


All examiners will- conduct viva-voce conjointity on candidate’s comprehension, analytical approach, 
expression, interpretation of data and communication skills. It includes all components of course 
contents. It includes presentation and discussion on dissertation also. 


U. Pedagogy Exercise: 20 marks 

A topic be given to each candidate in the beginning of clinical examination. He/she is asked to 
make a presentation on the topic for 8-10 minutes. 

6. ORAL PATHOLOGY ORAL mCROBlOLOOT 

OBJBCTIVB8: 

• To train a post graduate dental surgeon so as to ensure higher competence in both general and 
special pa^ology dealing with the nature of oral diseases, their causes, processes and effects. 

• An oral pathologist is expected to perform routine histopathological evaluation of specimens 
relating to oral and perioral tissues, to carryout routine diagnostic procedures including 
hematological, Cytological, microbiological, Immunological and ultra structural investigations. 

• He/she is expected to have an understanding current research methodology, collection and 
intc ipretation of data, ability to cany put research projects on clinical and or epidemiological 
aspects, a working knowledge on current databases, automated data retrieval systems, 
referencii^ and skill in writing scientific papers. 

• He/she is expected to present scientific data pertaining to the field, in conferences both as 
poster and verbal presentations and ot take part in group discussions. 

PRQAD QmnrE.or TmoRrncAL. clphcal amp pra ctical cooRSBa 

1. Study of principles of routine and special techniques used for histopathology including 
principles of histochemistry, Immunochemistry, applied and theoretical biochemical basis of 
histochemistry as related to oral pathol(^. 

2. Advanced histological and histopathological study of dental and oral tissues including 
embryonic considerations, clinic^ considerations, biology, histology. Pathology, prognosis 
and management of oral oncology. Concepts of oral premal^nancy 

3. Stucty^ of special and applied pathology of oral tissues as well as relation of local patholc^ic 
and clinical findings to systemic conditions. 

4. Oral microbiology and their relationship to various 1»anches of dentistry. 

5. Oral microbiology affecting hard and soft tissues. Study of clinical changes and their 
significance to dental and oral diseases as related to oral pathology 

6. Forensic odontology 

7. Inter institutional postings such as cancer hospital, dermatok^ clinics, regional HIV 
detection centers, sophisticated instrumentation centers for electron microscopy and other 
techniques. 

8. Maintenance of records of all pos^^duates activities. 

9. Library ass^;nment. 

10. University Dissertation. 

A COURSE COIITBIITS: 


Fltstyear 

1) WOSTATIfmCS AWP RESEARCH MBTHODOLOOT; 

• Baste principles of biostatistics and study as applied to dentistry and research 

• Collection/organization of data/measurement s^es {xesentation of data and analysis. 

• Measures of central tendency. 

• Measures of variability. 

• Sampling and planning of health survey. 

• Probability, normal distribution and indicative statistics.. 

• Estimating population values. 

• Tests of significance (parametric/non-pararoetric qualitative methods.) 

• Analysis of variance 

• Association, correlation and regression. 
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Approao 


ictic lectures on biostatistics discussion on research methodology by eminent 
marchers. 

- day P.Q. orientation course including general approach PG course, library and main 
citation, journal club topic selection and presentation, seminars, clinico-pathological 
:ts, teaching methodology and use of audiovisual aids. 


■j»xo' ICO jt^ o 1.1* 1 


iporomandibular joint 
;eminal nerve and facial nerve 
acles of mastication 
guc 

vaiy glands 

ve supply; blood supply, lymphatic drainage and venous drainage of Oro dental tissues, 
lyology 

Development of face, palate, mandible, maxilla, toi^e and applied aspects of the same 
Development of teeth and dental tissues and developmental defects of oral and 
maxillc^acial region and abnormalities of teeth 
iUary .sinus 

r muscles and facial muscles. 

ction modes of inheritance, chromosomal anomalies of oral tissues and single gene 


covered as didactic lectures. 

ting in department of anatomy for dissection of head, face and neck. 




Approach 


ideation 

te 

;lutition 
and healing 

imins (Influence on growth, development and structure of oral soft and hard tissues and 

aoral tissues.) 

cium metabolism. 

ories of minereUization. 

th eruption and shedding. 

mones. (Influencci on growth, development and structure of oral soft and hard tissues 
I peua oral tissues.) 
od and its constituents. 

overed as didactic lectures. 




l-structure and function (ultrastructural and molecular aspects), intercellular junctions, 
cycle and division, cell cycle r^ulators, cdl - cell and cell extra cellular matrix 
tractions. 

ailed molecular aspects of DNA, RNA, and intracellular organelles, transcription and 
nslation and molecular biology techniques. 

lovered as seminars and didactic lecture. 




Ught and electron microscopy considerations of Epithelial tissues and glands, bone, 
hemat >poietic system, lymphatic system, muscle, neural tissue, endocrinal system (thyroid, 
pituita ry, parathyroid) 


i^proac 
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Approach: 

• Topics to be covered as didactic lectures. 

• Postings in tlw department of anatomy and histology for slide discussion 

• Record book to be maintained. • v 

6) BIOCHEMISTRY: 

• Chemistry of carbohydrates, lipids and proteins. 

• "^itethods of identification and purification. 

• Metabolism of carbohydrates, lipids and proteins. 

• Biological oxidation. 

• Various techniques - cell fractionation and ultra filtration, centrifugation, Electrophoresis, 
Spectrophotometry, and radioactive techniques. 

Approach: 

• Topics to be covered as didactic lectures. 

• Postings to the department of biochemistry to familiarize with various techniques 

• Record book to be maintained. 

7) GENERAL PATHOLOGY: 

• Inflammation and chemical mediators, thrombosis, embolism, necrosis, repair, 
degeneration, shock, hemorrhage pathogenic mechanisms at molecular level and blood 
dyscrasias. Carcinogenesis and Neoplasia. 

Approach: 

To be covered as seminars and didactic lectures. 

8) GENERAL MICROBIOLOGY: 

• Definitions of various types of infections. 

• Routes of infection and spread 

• Sterilization, disinfection and antiseptics. 

• Bacterial genetics. 

• Physiology and growth of microorganisms. 

Approach: 

• To be covered as seminars and didactic lectures. 

• Record book to be maintained. 

9) BASIC IMMUNOLOGY: 

• Basic principles of immunity, antigen and antibody reactions. 

• Cell mediated immunity and Humoral immunity, 

• Immunolog}’^ of hypersensitivity, 

• Immunological basis of the autoimmune phenomena. 

• Immunodeficiency with relevance to opportunistic infections. 

• • Basic principles of transplantation and tumor immunity. 

Approach: 

To be covered as didactic lectures. 

10) SYSTEMIC MICROBIOLOGY/APPLIED MICROBIOLOGY: 

Morphology, classification, pathogenicity, mode of transmission, methods of prevention, 
collection and transport of specimen, for laboratory diagnosis, staining methods, common 
culture media, interpretation of laboratory reports and antibiotic sensitivity tests. 

• Staphylococci 

• Streptococci 

• Corynebacterium diphtheria 

• Mycobacteria 

• Clostridia, bacteroides and fusobacteria 

• Actinomyce tales 

• Spirochetes 
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Virolo 


inl properties: structure, broad classification of viruses, pathogenesis, pathology of 
infections. 

es yims: list of viruses included, lesions produced, pathogenesis, latency principles 
aboratory diagnosis. 

itltis virus: list of viruses, pathogenesis, and mode of infection, list of diagnostic tests, 
:hcir interpretations, methods of prevention and control. 

an Immunodeficiency vims: structure with relevance to laboratory diagnosis, type of 
tion, laboratory tests and their interpretation, universal precautions, specific 
mtions and recent trends in diagnosis and prophylaxis. 

ral properties of fungi, classification bases on disease, superficial, subcutaneous, deep 
rtunistic infections. 

:ral principles of fungal infections, diagnosis rapid diagnosis method of collection of 
)le and examination for fungi. 


: covered as seminars and didactic lectures 

ngs to the dept, of microbiology to familiarize with relevant diagnostic methods 
rd book to be maintained 

lOLOOY (ORAL AND DENTAL HISTOLOG 


:ture and function of oral, dental and paraoral tissues including their ultra structure, 

cular and biochemical aspects. 

y of morphology of permanent and deciduous teeth 

ures and practical demonstrations to be given by PG students) 


5 covered as seminars and didactic lectures. 

: discussion on histological appearance of normal oral tissues, 
rd book to be maintained. 




ntal aspects - DNA extraction, PCR, western blotting. 


lii 


z covered as didactic lectures 

ings in centers where facilities are available for demonstration of routine molecular 

gy techniques. 

rd book to be maintained. 

STO TECHNIQUES AND MICROSCOPY: 


;ine hematological tests and clinical significance of the same, 
sy procedures for oral lesions, 
essing of tissues for Paraffin lesions, 
otome and principles of microtomy. 

:ine stains, principles and theories of staining techniques 
oscope, principles and theories of microscopy. 

t microscopy and various other types including electron microscopy, 
lods of tissue preparation for ground sections, decalcified sections. 


cs to be covered as seminars. 

aration of ground and decalcified sections, tissue processing, sectioning and staining, 
ird book to be maintained 

ACTIVITIES: 

mission of sjmopsis of dissertation at the end of six months. 

nal clubs and seminars to be presented by every post graduate student twice a month. 

ttend interdeparimental meetings. 

ttend dental camps based on the survey to be done. 

- I year ending examination to be conducted by the college. 
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SECOND YEAR 
mALPATHOMMIY 

• Developmental defects of oral and maxillofacial region and abnormalities of teeth 

• Dental caries (Introduction, Epidemiology, microbiology, cariogenic bacterial including 
properties, acid production in plaque, development of lesion, response of dentine - pulp 
unit, histopathology, root caries, sequetae and immunology). 

• Pulpal and Periapical diseases 

• Infections of oral and Para oral regions (bacterial, viral and fungal infections) 

• Non - neoplastic disorders of salivary ^ands 

• Bone pathology 

• Hematological disorders 

• Physical and chemical injuries, allei^c and Immunological diseases. 

• Cysts of odontogenic origin 

• Dermatologic diseases. 

• Periodontal diseases 

• Oral manifestations of systemic diseases 

• Facial pain and neuromuscular disorders including TMJ disorders 

• Regressive alterations of teeth 

CLINICAL PATHOLOGY: 

• Laboratoiy investigations - Hematology, Microbiology and Urine analysis 

• Postings to Clinical Pathology for relevant training 

• Record book to be maintained. 

SPECIALIZED HI8T0TECHN10UE8 AND SPECIAL STaInS: 

Special staining techniques for different tissues. 

Immunohistoche mistiy 

Preparation of frozen sections and cytological smears 

Approach: 

Training to be imparted in the department or in other institutions having the facility 
Record book to be maintained 

RECORDING OF CASE HISTORY AND CLINICO-PATHOLOQICAL DISCUSSIONS: 

Approach: 

Posting to the department of Oral medicine, Diagnosis and Radiology and Oral and Maxillo¬ 
facial surgery. Record of case histories to be maintained 

DERMATOLOGY: 

Study of selected mucocutaneous lesions-etiopathogenesis, pathology, clinical presentation and 
diagnosis. 

Approach: 

• Posting to the dept of Dermatology of a Medical college 

• Topics to be covered as Seminars 

• Record of cases seen to be maintained. 

ORAL ONCOLOGY: 

Detailed study including Pathogenesis, molecular and biochemical changes of various tumors, 
tumor like lesions and Premalignant lesions affecting the hard and soft tissues of oral and 
paraoral tissues. Tumour markers 

Approach: 

To be covered as seminars 

Posting to a Cancer center to amiliarize with the pathological appearances, diagnosis, radio¬ 
diagnosis and treatment modalities. 

ORAL MICROBIOLOGY AND IMMUNOLOGY: 

• Normal Oral microbial flora 

• Defense mechanism of the oral cavity 

■' • Microbiology and immunology of Dental caries and Periodontal diseases 
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ental caries (Introduction, epidemiology, microbiology, cariogcnic bacteria including 
operties, acid production in plaque, development of lesion, response of dentin-pulp unit, 
stopathology, root caries, seouelae and immunology) 
imor immunology 

factions of Pulp and Periapical and periodontal tissues 
ral sepsis and Bacterimia 
icrobial genetics 

fections of oral and Para oral regions (bacterial, viral and fungal infections) 
li 

covered as seminars 

[C ODONTOLOGY; 

procedures like inquest, medico-legal evidences post mortem examination of violence 
id mouth and neck, identification of deceased individual-dental importance, 
narks rugae patterns and lip prints. 


To be covered as seminars 

Postiig to a Cancer center to familiarize with the pathologi^l appearances, diagnosis, and 
radio-diagnosis and treatment modalities 

mSTOPi LTHOLOQY - SLIDE DISCUSSION: 


Record book to be maintained 


LABO 



ORY TECHNIQUES AND DIAGNOSIS: 


jutine hematological tests and clinical significance of the same 

iopsy procedures for oral lesions 

■occssing of tissues for Paraffin sections 

icrotomc and principles of microtomy 

sutine stains, principles and theories of staining techniques 

icroscope, principles and theories of microscopy 

ght microscopy and various other types including electron microscopy 

ethods of tissue preparation for ground sections, decalcified sections. 

>ecial stains and staining techniques for different tissues 

imunohistochemistiy , 

teparation of frozen sections and cytological smears 

OPIC8 IN ORAL PATHOLOGY. 


tailed description of diseases affecting oral mucosa, teeth, supporting tissues & jaws 
fsts of the oral & Para-oral regions 
rstcmic diseases affecting oral cavity. 


lars & Slide discussions. Record notebook to be maintained. Training in histo-pathology 
reporting. 

BXPERlilBNTAL ASPECTS OP ORAL DISEASES: 


Postiig is desirable in Centers where animal experimentation is carried out to familiarize with 
laboratory techniques, upkeep 85 care of experimental animals. 

ADVANCES IN ORAL PATHOLOGY: 


te of knowledge in Oral Pathology through study of recent journals & Internet browsing, 
lal Clubs & Group discussions. 

[IC ACTIVITIES; 

braiy assignment to be submitted at the end of 6 months 
ommencement of dissertation work 

surnal clubs and seminars to be presented by every PG student 
linico - pathological discussions once in a month by every PG student 
1 attend interdepartmental meetings. 
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• Lecture and practical classes and slide discussions to be taken for II BDS students in oral 
and dental anatomy, dental histology and oral physiology. 

• Year ending examination (theory and practical) to be conducted by the college. 

THIRD TEAR 

• Non-neoplastic disorders of salivary glands. 

• Bone pathology 

• Physical and chemical injuries, allei^c and Immunological diseases. 

• Cysts of odontogenic origin 

• Oral manifestations of systemic diseases 

Approach; 

To be covered as seminars 
Slide discussions of the same 
Record book to be maintained x 

ACADEMIC ACTiyiTIEB: 

• Visit to center of Animal experimentation to familiarize with Laboratory techniques, upkeep 
and care of animals 

• Completion of Dissertation work and submission of the same, six months before the Final 
Examination 

• Study of Journals, Internet Browsing, and group discussions, to update knowledge in the 
recent advances in Oral Pathology 

• Lecture: and Practical demonstrations for third B.D.S students in Oral pathology and 
Microbiology 

• Reporting of histopathology slides 

• Journal clubs and Seminars to be presented by every post graduate student twice a month 

• Clinico-pathological discussions by every student once in a month 

• To attend Inter-departmental meetings. 

MONITORING LEARNING PROGRESS; 

It is essential l;o monitor the learning progress of each candidate through continuous appraisal and 
regular assessment. It not only helps teachers to evaluate students, but also students to evaluate 
themselves. The monitoring be done by the staff of the department based on participation of 
students in various teaching / learning activities. It may be structured and assessment is done 
using checklists that assess various aspects. Checklists are given in Section IV. 

SCHEME OF EXAMINATION: 


A. Theory 300 Marks 

Written examination shall consist of four question papers each of three hours duration. Total 
marks for each paper will be 100. Paper I, II, III shall consist of two long questions carrying 20 
marks each and 6 short essay questions each'carrying 10 marks. Paper rV will be on Essay. 
Questions on recent advances may be asked in any or all the papers. Distribution of topics for each 
paper will be as follows *: 


PAPER-1 


PAPBR-II 

PAPBR-IU 

PAPBR-IV 


Applied Basic Sciences: Applied anatomy, Physiolo©r (General and oral), Cell 
Biology, General Histology, Biochemistry, General Pathology, General and systemic- 
Microbiology, Virology, Mycology, Basic Immunology, Oral Biology (oral and 
dental histology). Biostatistics and Research Methodology 

Oral pathology, Oral Microbiology & Immunology and Forensic Odontology 
: Laboratory techniques and Diagnosis and Oncology 

Essay 


* The topics: assigned to the different papers are generally evaluated under those sections. However a 
strict diviswn of the subject may not be possible and some overlapping of topics is inevitable. 
Students should be prepared to answer overlapping topics. 


B. Practical/CUnical • 200 Marks 

1. Case Presentation 

a) Long case - 20 marks 

b) Short case - 10 marks 
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nlcal Hematok^nr (any two investigations) ~ 20 Marks 

bleeding time, clotting time, Total WBC count, Differential WBC count and ESR 

lear PraaentatiOfa • 20 marks 
>gy or microbial smear and staining 

rallln aectioniag and H k B Staining - 30 Marks 

itopathology slide discussion >100 Marks 


"oce 100 Harks 

ce examination: 80 marks 



iners will conduct viva-voce conjointly on candidate’s comprehension, analytical approach, 
»n, interpretation of data and communication skills. It includes all components of course 
It includes presentation and discussion on dissertation also. 

jgj/ Exercise: 20 marks 

>e given to each candidate in the beginning of clinical examination. He/she is asl<ed to 
mate a dresentation on the topic for 8-10 minutes. 

UBUC HEALTH DENTISTRY 

rVBS: 

At the erid of 3 years of training the candidate should be able to: 

KNOWL BDQE; 

3ply basic sciences knowledge regarding etiology, diagnosis and management of the 
■evention, promotion and treatment of all the oral conditions at the individual and 
unmunily level. 

entify social, economic, environmental and emotional determinants in a given individual 
itient or a community for the purpose of planning and execution of Community Oral 
ealth Program. 

^ility to conduct Oral Health Surveys in order to identify all the oral health problems 
ajfecting the community and find solutions using multi - disciplinaiy approach, 
aility to act as a consultant in community Oral Health, teach, guide and tate part in 
search (both basic and clinical), present and publish the outcome at various scientific 
inferences and journals, both national and international level, 

idate should be able to 

ike history, conduct clinical examination including all diagnostic procedures to arrive at 
agnosis at the individual level and conduct survey of the community at state and national 
vel of all conditions related to oral health to arrive at community diagnosis, 
an and perform all necessary treatment, prevention and promotion of Oral Health at the 
dividual and community level. 

an appropriate Community Oral Health Program, conduct the program and evaluate, at 
le community level. 

jility to make use of knowledge of epidemiology to identify causes and plan appropriate 
•eventive and control measures. 

evelop appropriate person power at various levels and their effective utilization, 
induct survey and use appropriate methods to impart Oral Health Education, 
evelop ways of helping the community towards easy payment plan, and followed by 
aluation for their oral health care needs. 

evelop the planning, implementation, evaluation and administrative skills to carry out 
tccessful community Oral Health Programs. 

iopt ethical principles in all aspects of Community Oral Health Activities. 

) apply ethical and moral standards while carrying out epidemiological researches, 
evelop communication skills, in particular to explain the causes and prevention of oral 
seases to the patient. 









[Mmiii->^erpg43 




at? 


4, Be humble and accept the limitations in his knowledge and skill and to a^ for help from 
colle^;ues when needed and promote teamwork approach. 

5. Respect patient’s rights and privileges including patients right to information and right to 
seek a second opinion. 

COURSE CONTENTS; 

PAPER-I: Applied Basic Sciences 

I. APPLIED ANATOMY AND mSTOLOGY; 

A. Applied Anatomy in relation to: 

■ Development of face 

■ Bronchial arches 
Muscles of facial expression 

■ Muscles of mastication 

• TMJ 

• Salivary gland 

■ Tongue 

■ Salivary gland 

■ Tongue 

■ Hard and soft palate 

• Infratemporal fossa 

• Paranasal air sinuses 

■ Pharynx and larynx 

• Cranial and spinal nerves- with emphasis on trigeminal, facial, glossopharyngeal and 
h5T50glossal nerve 

• Osteology of maxilla and mandible 

■ Blood supply, venous and l 3 miphatic drainage of head and neck 

■ Lymph nodes of head and neck 

■ Structure and relations of alveolar process and edentulous mouth 

■ Genetics-fundamentals 

B. Oral Histology 

■ Development of dentition, Innervations of dentin and pulp 

■ Periodontium-development, histology, blood supply, nerve supply and lymphatic drainage 

■ Oral mucous membrane 

■ Pulp-periodontaV complex 

n. APPLIED PHYSIOLOGY AND BIOCHEMISTRY: 

■ Cell 

■ Mastication and deglutition 

■ Food and nutrition 

■ Metabolism of carbohydrates, proteins and fats 

■ Vitamins and minerals 

■ Fluid and electrolyte balance 

■ Pain pathway and mechanism-types, properties 

• Blood composition and functions, clotting mechanism and erythropoiesis. Blood groups and 
transfusions. Pulse and blood pressure, 

■ Dynamics of blood flow 

■ Cardiovascular homeostasis-heart sounds 

■ Respiratory system: Normal physiology and variations in health and diseases. Asphyxia and 
artificial respiration 

■ Endocrinology: thyroid, parathyroid, adrenals, pituitary, sex hormones arid pregnancy. 
Endocrine regulation of blood sugar. 

III. A. APPLIED PATHOLOGY: 

■ Pathogenic mechanism of molecular level 

■ Cellular changes following injury 

■ Inflammation and chemical mediators 

■ Oedema, thrombosis ar?d embolism 

• Hemorrhage and shock 

■ Neoplasia and metastasis 

■ Blood disorders 



oduction and definition 

reciation of the biological basis of health and disease 
Evolution of human race, various studies of different races by anthropological methods 

D PHARMACOLOGY: 

nition, scope and relations to other branches of medicine, mode of action, bioassay, 
idardization, pharmacodyanamics, pharmcokinetics. 

motherapy of bacterial infections and viral infections - sulphonamides and 
biotics. 
d anesthesia 

Igesics and anti-inflammatory drugs 
notics, tranquilizers and antip 5 rretics 
Imdortant hormones-ACTH, cortisone, insulin and oral antidiabetics, 
g addiction and tolerance 

ortant pharmacological agents in connection with autonomic nervous system- 
;naline, noradrenaline, atropine 
if mention of antihjrpertensive drugs 
;rgency drugs in dental practice 
mins and haemopoietic drugs 

CH METHODOLOGY AND BIOSTATISTICS; 



3RMATICS basic understanding of computers and its components, operating 
dows), Microsoft office, preparation of teaching materials like slides, project, 
owledge. 

lETHODOLOGY - definitions, types of research, designing written protocol for 
:tivity in methodology, quantification, records and analysis, 

38 - introduction, applications, uses and limitations of bio - statistics in Public 
ry, collection of data, presentation of data, measures of central tendency, measures 
methods of summarizing, parametric and non parametric tests of significance, 
d regression, multivariate analysis, sampling and sampling techniques - types, 
ial and calibration 

- Basic operative skills in analysis of data and knowledge of multimedia. 

ibUc Health 
3 HEALTH; 

Dejinition, concepts and philosophy of dental health 
History of public health in India and at international level 
Terminologies used in public health 
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2 . 


3. 


4. 


8 . 


6 . 


7, 


8 . 


9. 


10 . 
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HEALTH! 

• Definition, concepts and philosophy of health 

• Health indicators 

• Community and its characteristics and relation to health 

DISEASE: 

• Definition, conce(>ts 

• Multifactorial causation, natural histoiy, risk factoid 

• Disease control and eradication, evaluation and ca^^tion, infection of specific diseases 

• Vaccines and immunization 

CfflWERALEPIDEMIOLOQY: 

• Definition and aims, general principles 

• Multifactorial causation, natural history, risk factors 

• Methods in epidemiology, descriptive, analytical, experimental and classic epidemiology 
of specific diseases, uses of epidemiology 

• Duties of epidemiologist 

• General idea of method of investigating chronic diseases, mostly non>infectious nature, 
epidemic, endemic, and f>andemic. 

• Ethical conversation in any study requirement 

• New knowledge regarding ethical subjects 

• Screening of diseases and standard procedures used 

KIVIROIIMEW TAL HEALTH; 

• Impact of important components of the environment of health 

• Principles and methods of identification, evaluation and control of such health hazards 

• Pollution of air, water, soil, noise, food 

• Water purification, international standards of water 

• Domestic and industrial toxins, ionizing radiation ' 

• Occupational hazards 

• Waster disposal- various methods and sanitation 

PTOUC HEALTAEPUCATIOH: 

• Definition, aims, principles of health education 

• Health education, methods, models, contents, planning health education programs 

POBUC HEALTH PRACtlCE AND ADMOTISTRATIOll SYSTEM IN INDIA. 

ETHICS AND JURIBPRUDEMCE! 

• Basic principles of law 

• Contract laws- dentist - f)atient relationships & Legal forms of practice 

• Dental malpractice 

• Person identification through dentistry 

• Legal protection for practicing dentist 

• Consumer protection act 

WVTRITIOW PI PUBUC HEALTH: 

• Study of science of nutrition and its application to human problem 

• Nutritional surveys and their evaluations 

• Influence of nutrition and diet on ^neral health and oral health, dental caries, 
periodontal disease and oral cancers 

• Dietary constituents and cariogenecity^ 

• Guidelines for nutrition 

BEHAVIORAL SCIENCES; 

• Definition and introduction 

• Sociology: social class, social group, family types, communities and social relationships, 
culture, its effect on oral health. 

• Psychology: definition, development of child psychology, anxiety, fear and phobia, 
intelligence, learning, motivation, personalities, fear, dentist-patient relationship, 
modeling and experience 


4691 GI/07-^2 
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11. Hgy 

IPITAL ADBIIN18TRATION: 

• 

« 

• 

12. HBJ 

departmental maintenance, organizational structures 
rypes of practices 

Biomedical waste management 

lLITH care delivery SYSTEM: 

• 

• I 

• 

• 

• 

• 

• 

• 

13. ORi 

ntemational oral health care delivery systems - Review 

[Central and state system in general and oral health care delivery system if any 

National and health policy 

National health programme 

Primary health care - concepts, oral health in PHC arid its implications 

National and international health organizations 

Dentists Act 1928, Dental council of India, Ethics, Indian Dental Association 

Role of W.H.O. and Voluntary organizations in Health Care for the Community 

\L BIOLOGY AND GENETICS: 

• 

• 

• 

• 

• 

PAPBR-IU 

1. 

\ detailed study of cell structure 

introduction to Genetics, Gene structure, DNA, RNA 

3enetic counseling, gene typing 

Denetic approaches in the study of oral disorders 

Genetic Engineering - Answer to current health problems 

; Dental Public Health 

FTAL PUBLIC HEALTH: 

• 

• 

• 

• 

• 

2. BPl 

History 

Definition and concepts of dental public health 

Differences between clinical and community dentistry 

Critical review of current practice 

Dental problems of specific population groups such as chronically ill, handicapped and 
institutionalized group 

DBMIOLOGY OF ORAL DISEASES AND CONDITIONS: 

• 

3. QR 

Dental caries, gingival, periodontal disease malocclusion, dental Fluorosis, oral Cancer, 
TMJ disorders and other oral health related problems. 

tL SURVEY PROCEDURES: 

• 

• 

• 

• 

• 

4. DB 

Planning 

Impleme ntation 

WHO basic oral health methods 1997 

Indices for dental diseases and conditions 

Evaluation 

LIVERY OF DERTAL CARE: 

• 

• 

• 

• 

« 

• 

5. PA^ 

Dental person power - dental auxiliaries 

Dentist - population ratios. 

Public dental care programs 

School dental health programs- Incremental and comprehensive care 

Private practice EUid group practice 

Oral health policy - National and international policy 

fMENT FOR DENTAL CARE: 

• 

• 

• 

• 

• 

Prepayment 

Post-payment 

Reimbursement plans 

Voluntary agencies 

Health insurance 

laUATlON OF OUALITY OF DRNTAL CARE: 

• 

• 

Problems, in public and private oral health care system program 

Evaluation of quality of services, governmental control 
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7. PREVBIinVE DBimaTRY! 

• Levels of prevention 

• Preventive oral health programs screening, health education and motivation 

• Prevention of all dental diseases^dental caries, periodontal diseases, oral cancer 

malocclusion and Dentofacial anomalies ’ 

• Role of dentist in prevention of oral diseases at individual and community level 

• Fluoride 
-History 

-Mechanism of action 
-Metabolism 
-Fluoride toxicity 
-Fluorosis 

“Systemic and topical preparations 
-Advantages and disadvantages of each 
-Update regarding Fluorosis 
“Epidemiological studies 
“Methods of fluoride supplements 
-Defluoridation techniques 

• Plaque control measures- 
- Health Education 
“Personal oral hygiene 
-Tooth brushing technique 
-Dentifrices, mouth rinses 

• Pit and fissure sealant, ART 

• Preventive oral health care for medically compromised individual 

• Update on recent preventive modalities 

• Caries vaccines 

• Dietaiy counseling 

8“ PRACTICE MANAGEM 

• Definition 

• Principles of management of dental practice and types 

• Organization and administration of dental practice 

• Ethical an<l legal issues in dental practice 

• Current tnmds 

STRUCTURED TRAINING SCHRnOLE: 

First Year 
SEMINARS: 

• 5 SMninars in basic sciences subject, 

• To conduct 10 journal clubs 

• Library assignruent on assigned topics -2 

• Submission of synopsis for dissertation-within 6 months 

• Periodic review of dissertation at two monthly intervals ' 

CLINICAL TRAINING: 

1. Clinical assessment of patient 

2. Learning different criteria and instruments used in various oral indices - 5 cases each 

• Oral Hygiene Index - Greene and Vermillion 

• Oral Hygiene Index - Simplified 

• DMF-DMF(T), DMF(S) 

• Def 

• Fluorosis Indices - Dean’s Fluorosis Index, Tooth Surface Index for Fluorosis 
Thylstrup and Fejerskov Index 

• Community Periodontal Index (CPI) 

• Plaque Index-Silness and Loe 

• WHO Oral Health Assessment Form - 1997 

• Calling out treatment (under comprehensive oral health care) of 10 patients - 
maintaining complete records. 
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1. Canyii^g out preventive programs and health education for school children of the adopted 
based preventive pr(^;rams> 

lical Fluoride af^Ucation-Sodium FluoridCr Stannous nuoride, Acidulated niosphate 
oride i»eparations and nuoride varnishes. Fluoride mouth rinses 
and Fissure Sealant - chemicalfy cured (QIC), light cured 

timal Invasive Treatment-Preventive Resin Restorations (PRR), Atraumatic Restorative 
atment (ART) 

^anizing and carxying out dental camps in both urban and rural areas, 
slum, water treatment plant, sewage treatment plant, and Milk dairy. Public Health 
e, Anti-Tobacco Cell, Primary Health Center and submitting reports, 
tions the pos^^duate shall assist and guide the under graduate students in their 
and field ptx^ams. 


linars in Public Health and Dental Public Health topics 
iducting journal clubs 

»rt term research project on assigned topics - 2 
iodic review of dissertation at monthfy reviews 


ItlAM KLl 


ATION OP TH 





1 assessment of patient 

ig different criteria and instruments used in various oral indices 
On il Hygiene Index - Greene and Vermillion 
On l 1 Hygiene Index - Simplified 
D^ F-DMF (T), DMF (S) 

De: “ t/s 

Flu orosis Indices - Dean’s Fluorosis Index, Tooth Surface Index for Fluorosis, Thylstrup 
Fejerskov Index 

nmunity Periodontal Index (CPI) 
que Index-Silness and Loe 
10 Oral Health Assessment Form - 1987 

T3ring out treatment (under comprehensive oral health cEire) of 10 patients - maintaining 
iplete records 




ig out school dental health education 
based preventive programs- 

tical Fluoride application* Sodium Fluoride, Stannous Fluoride, Acidulated Phosphate 
oride preparations and Fluoride varnishes, Fluoride mouth rinses 
and Fissure Sealant - chemically cured (GIC), l^t cured 

limal Invasive Treatment-Preventive Resin Restorations (PRR), Atraumatic Restorative 
atment (ART) 

;anizing and carrying out dental camps in both urban and rural areas, 
ng oral health status of various taiget groups like School children. Expectant mothers 
apped, Underprivileged, and geriatric populations. Planxung dental manpower and 
ng dental health care for the above group. 

ition of the following preventive measures in clinic-10 Cases each. 

>ical Fluoride application - Sodium Fluoride, Stannous Fluoride, Acidulated Phosphate 
oride preparations and Fluoride varnishes, 
and Fissure Sealant 

ig total health care for school children in an adopted school: 

Periodic surveying of school children 
Incremental dental care 
Comprehensive dental care 















WW : 3rait||<u| 


253 


6. Organizing and conducting community oral health surveys for all oral conditions-3 surveys 

7. In addition the post graduate shall assist and guide the under graduate students in their 
clinical and field pn^ams 

8. To take lecture classes (2) for Undeigiraduate students in order to learn teaching methods 
(pcdagog)^ on assigned topic. 

Third Tsar: 

SBIIWARS: 

• Seminars on recent advances in Preventive Elentistry and Dental Public Health 

• Critical evaluation of scientific articles - 10 articles 

• Completion and submission of dissertation 

cumcAL TRAnmiQ! 

1. Clinical assessment of patient 

2. Learning different criteria and instruments used in various mal indices - 5 rnrh 

• Oral Hygi^e Index - Qreene and Vermillion 

• Oral Hygiene Index - Simplified 

• DMF - DMF (T), DMF (S) 

• Deft/s 

• Fluorosis Indices - Dean’s Fluorosis Index, Tooth Surface Index for Fluorosis, Thylstrup 
and Fqerskov Index 

• Community Periodontal Index (CPI) 

• Plaque Index-Silness and Loe 

• WHO Oral Health Assessment Form -* 1987 

• Carrying out treatment (under comprehensive oral health care) of 10 patients - 
maintainii^ comjrfete records 

3. Canying out school dental health education 

4. School based jveventive programs- 

• Topical Fluoride application - Sodium Fluoride, Stannous Fluoride, Acidulated 
Phosphate Fluoride preparations and Fluoride varnishes. 

• Pit and Fissure Sealant 

• Minimal Invasive Technioues - Preventive Resin Restorations (PRR), Atraiunatic 
Restorative Treatment (ART) 

5. To take lecture classes (2) for Undergraduate students in order to learn teaching methods 
(pedagc^) on ass4;ned toinc 

6. Exercise on solving community health problems - 10 problems 

7. Application of the following preventive measures in clinic - 10 cases each. 

• Topical Fluoride application - Sodium Fluoride, Stannous Fluoride, Acidulated 
Phosphate Fluoride preparations 

• Pit and Fissure sealants 

8. Dentol - health education training of school teachers, social workers, health workers, 

9. Posting at dental satellite centers/ nodal centers 

10. In addition the post graduate shall assist and guide the under graduate students in their 
clinical and field programs 

Before completing the third year M.D.S., a student must haw attended two national 
conferences. Attempts should be made to present two scientific papers, publication of a scientific 
article in a journal. 

MONITORniQ LEARWINQ PROCBSB: 

It is essential to monitor the learning progress of each candidate through continuous appraisal and 
regular assessment. It not only helps teachers to evaluate students, but also students to evaluate 
themselves. The monitoring be done by the staff of the department based on participation of 
students in various teaching / learning activities. It may be structured and assessment be done 
using checklists that assess various aspects. Checklists are given in Section IV. 


SCHEME OF BXAMniATiQif 
A. Theory. 300 Marks 
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Written examination shall consist of four question papers each of three hours duration. Total 
marks for eaclj paper will be 100. Paper I, II and III shall consist of two long questions carrying 20 
id 6 short essay questions each canying 10 marks. Paper IV will be on Essay, 
scent advances may be asked in any or all the papers. Distribution of topics for each 


marks each ai 
Questions on r 
paper will be a^ follows: * 



PAPER' 

P 

PAPBR'IV: 

Topics of currc 

* The topics os 
strict division 
Students shoui 

B. Pnetical / 



pplied Basic Sciences: Applied Anatomy and Histology, Applied Plyrsiology and 
iochemistry, Applied Pathology, Microbiology, Oral Pathology, Physical and Social 
\nthropology, Applied Pharmacology and Research Methodology and Biostatistics, 
blic Health 
Dental Public Health 
Sssay 

it interest in community oral healths 

figned to the different papers are generally evaluated Under those sections. However a 
of the subject may not be possible and some overlapping of topics is inevitable, 
i be prepared to ansiver overlapping topics. 

CUnlcal Bxamlnation 200 Marks 

examination of at least 2 patients representing the community - includes history, 
omplaints, examination and recording of the findings, using indices for the 
lent of oral health and presentation of the observation including diagnosis, 
licnsivc treatment planning. 

(50 Marks - 1 Va Hrs) 
ing 

of the treatment procedures as per treatment plan. (Restorative, surgical, 
ibilitation) 

entive oral health care procedure. (50 Marks - 1 */a Hrs) 

of the procedures specified in the curriculum 

evaluation of a given research article published in an international journal 

(50 Marks - 1 Hour) 

i solving - a hypothetical oral health situation existing in a community is given with 
It data. The student as a specialist in community dentistry is cxpwted to suggest 
1 solutions to the existing oral health situation of the given community. 

(50 Marks - 1 Vz Hours) 

100 Harks 

mination: 80 marks 

rill conduct viva-voce conjointly on candidate’s comprehension, analytical approach, 
irpretation of data and communication skills. It includes all components of course 
udes presentation and discussion on dissertation also. 

erase: 20 marks 

n to each candidate in the beginning of clinical examination. He/she is asked to 
ation on the topic for 8-10 minutes. 

>DONTICS h PREVENTIVE DENTISTRY 


At the end of 3 years of training the candidate should be able to 

1. Create not rnly a good oral health in the child but also a good citizen tomorrow. 

2. Instill a poi itive attitude and behavior in children 

3. Understanc the principles of prevention and preventive dentistry right from birth to 
adolescenc(: 

4. Guide and counsel the parents in regards to various treatment modalities including different 
facets of pr :ventive dentistry 

5. Prevent an(. intercept developing malocclusion 
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SKILLS! 

1. Obtain proper clinical histoiy, methodotogical examination of the child patient, perform 
essential diagnostic procedures and interpret them, and arrive at a reasonable diagnosis and 
treat appropriate^ 

2. Be competent to treat dental diseases which are occurring in child patient. 

3. Manage to repair and restore the lost / tooth structure to maintain harmony between both 
hard and soft tissues of the oral cavity. 

4. Manage the disabled children effectively and efficiently, tailored to the needs of individual 
requirement and conditions. 

5. To acquire skills in managing efficiency life threatening condition with emphasis on basic life 
support measure. 

ATTITUDES! 

1. Develop an attitude to adopt ethical principles in all aspects of Pedodontic practice. 

2. Professional honesty and integrity are to be fostered 

3. Treatment care is to be delivered irrespective of the social status, cast, creed, and religion of the 
patients. 

4. Willingness to share the knowledge and clinical experience with professional colleagues. 

5. Willingness to adopt, after a critical assessment, new methods and techniques of Pedodontic 
management developed from time to time, based on scientific research, which axe in the best 
interest of the child patient. 

6. Respect child patient’s rights and privileges, including child patients right to information and 
right to seek a second opinion. 

7. Develop an attitude to seek opinion ftom allied medical and dental specialities, as and when 
required 

COURSE COWTENTa! 

1. Applied Anatomy 6 b genetics 

2. Applied Physiology 

3. Applied Pathology 

4. Nutrition and Dietics 

5. Growth & Development: Prenatal and Postnatal development of cranium, face, jaws, teeth and 
supporting structures. Chronology of dental development and development of occlusion. 
Dimensional changes in dental arches. Cephalometric evaluation of growth. 

6. Child Psychology; Development 6b Classification of behavior, personality, intelligence in 
children, theories of child ^psychology, stages of psychological child development, fear anxiety, 
apprehension 6b its management 

7. Behavior Management: Non- pharmacological & Pharmacological methods. 

8. Child Abuse & Dental Neglect 

9. Conscious Sedation, Deep Sedation & General Anesthesia in Pediatric Dentistry: (Including 
Other Drugs, Sjnneigic & Antagonistic Actions of Various Drugs Used in Children 

10. Preventive Pedodontics: Concepts, chair side preventive measures for dental diseases, h^* 
risk caries including rampant & extensive caries - Recognition, Features & Preventive 
Man^ement, Pit and Fissures Sealants, Oral Hygiene measures. Correlation of brushing with 
dental caries and periodontal diseases. Diet 6b Nutrition as related to dental caries. Diet 
Counseling 

11. Dental Plaque;' Definition, Initiation, Pathogenesis, Biochemistry, and Morphology 6b 
Metabolism. 

12. Microbiology 6b Immunology as related to Oral Diseases in Children: Basic concepts, immune 
S 3 rstcm in human body. Auto Immune diseases, Histopathology, Pathogenesis, Immunology of 
dental caries, Periodontal diseases. Tumors, Oral Mucosal lesions etc. 

13. Gingival 6b Periodontal diseases in Children: 

• Normal Gingiva 6b Periodontium in children. 

• Gingival 6b Periodontal diseases - Etiology, Pathogenesis, Prevention 6b Management 

14. Pediatric Operative Dentistry 

• Principle Of Operative Dentistry along with modifications of materials/past, current & 
latest including tooth colored materials. 

• ModificatiQ.ns required for cavity preparation in primary and young permanent teeth. 

• Various Isolation Techniques 
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►rations of decayed primary, young permanent and permanent teeth in children 
; various restorative material like Glass lonomer, Composites, Silver, Amalgam & 
: material (gallium) 

less steel, Polycarbonate & Resin Crowns / Veneers & fibre pvit systems, 
ndodontics: 

»ry Dentition; - Diagnosis of pulpal diseases and their management - Pulp coping, 
>tomy, Pulpectomy (Materials & Methods), Controversies & recent concepts, 
permanent teeth and permanent teeth, Pulp capping, Pulpotomy, Apexogenesis, 
ication, Concepts, Techniques and Materials used for different procedures. 

It advances in Pediatric di^;nosis and Endodontics, 
consideration in Paediatric Dentistry. 

Injuries in Children: 

lifications & Importance. 

alae & reaction of teeth to trauma. 

igement of Traumatized teeth with latest concepts, 

Lgement of jaw fracture in children, 
e Orthodontics: 

epts of occlusion and esthetics: Structure and function of all anatomic components 
:lusion, mechanics of articulations, recording of masticatory function, diagnosis of 
isal dysfunction, relationship of TMJ anatomy and pathology and related 
►muscular physiology. 

mprehensive review of the local and systemic factors in the causation of 
^elusion. ^ 

piition and management of normal and abnormal developmental occlusions in 
uy, mixed and permanent dentitions in children (Occlusal Guidance), 
gy of tooth movement: A comprehensive review of the principles of teeth movement, 
w of contemporary literature. Histopathology of bone and Periodontal ligament, 
;ular and ultra cellular consideration in tooth movement. 

mctional appliances: Basic principles, contemporary appliances: Design & 
cation 

ivable appliances: Basic principles, contemporary appliances: Design & Fabrication 
selection & diagnosis in interceptive Orthodontics (Cephalometries, Image 
ssing. Tracing, Radiation hj^iene, Video imaging & advance Cephalometric 
iques). 

j Man^ement: Eitiology, Diagnosis of space problems, analysis, Biomechanics, 
led extraction in interception orthodontics. 
i in Children: 

jjition. Etiology & Classification 

(:al features of digit sucking, tongue thrusting, mouth breathing & various other 
r daiy habits. 

3 gement of oral habits in children 
«! of Children with special needs: 

ition Etiology, Classification, Behavioral, Clinical features & Management of 
■en with: 

cally handicapping conditions 
illy compromising conditions 
:€dly compromising conditions 
tic disorders 

^stations of Systemic Conditions in Children & their Management 
nt of Minor Oral Sui^cal Procedures in Children 
iology as related to Pediatric Dentistry 

rical background 

ition, Aeitology & Pathc^enesis 

3 pattern in primary, young permanent and permarient teeth in children. 

lant caries, early childhood caries and extensive caries. Definition, aeitology, 

genesis. Clinical features. Complications & Management. 

)f diet and nutrition in Dental Caries 
ly modifications & Diet counseling. 
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• Subjective & objective methods of Caries detection with emphasis on Caries Activity 
tests, Caries prediction, Caries susceptibility & their clinical Applications 

25. Pediatric Oral Medicine & Clinical Pathology: Recognition & Mane^ement of developmental 
dental anomalies, teething disorders, stomatological conditions, mucosal lesions, viral 
infections etc. 

26. Congenital Abnormalities in Children: Definition, Classification, Chnical features & 
Management. 

27. Dental Emei^encies in Children and their Management. 

28. Dental Materials used in Pediatric Dentistry. 

29. Preventive Dentistry: 

• Definition 

• Principles & Scope 

• Types of prevention 

• Different preventive measures used in Pediatric Dentistry including fissure sealants and 
caries vaccine. 

30. Dental Health Education & School Dental Health Programmes 

31. Dental health concepts. Effects of civilization and environment. Dental Health delivery 
system, Public Health measures related to children along with principles of Pediiitric 
Preventive Dentistry 

32. Fluorides: 

• Historical background 

• Systemic & Topical fluorides 

• Mechanism of action 

• Toxicity & Management. 

• Defluoridation techniques. 

33. Medicological aspects in Paediatric Dentistry with emphasis on informed concept. 

34. Counseling in Padeiatric Dentistry 

35. Case History Recording, Outline of principles of examination, diagnosis & treatment planning. 

36. Epidemiology: Concepts, Methods of recording & evaluation of various oral diseases. Various 
national & global trends of epidemiology of oral diseases. 

37. Comprehensive Infant Oral Health Care. 

38. Principles of Bio-Statistics & Research Methodology & Understanding of Computers and 
Photography 

39. Comprehensive cleft care management with emphasis on counseling, feeding, nasoalvcile 
bone remodeling, speech rehabilitation. 

40. Setting up of Pedodontics & Preventive Dentistry Clinic. 

41. Emerging concept in Paediatric Dentistry of scope of lasen/minimum inovasive procedures : 
Paediatric Dentistry. 

First Year 


PrecUnical Work 


{Duration - first 6 Months of First Year MDS) 

(One On Each Exercisq) 

1. Carving of all decidiious teeth 

2. Basic wire bending,exercises 

3. Fabrication of 

a. Maxillary bite plate / Hawley’s’ 

b. Maxillary expansion screw appliance 

c. Canine retractor appliance 

d. All habit breaking appliances 

i. Removable type 

ii. Fixed type 

iii. Partially fixed and removable 

e. Two Myofunctional appliance 

f. Making of inclined plane appliance 

g. Feeding appliances 

4. Basic soldering exercise I - making of a lamppost of stainless steel wire pieces of different 
gauges soldered on either side of heavy gauge main post. 

5. Fabrication of space maintainers 
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a. Removable typc- 

rnilateral Non - Functional space maintainer 
lilateral Non-Punctional space maintainer 
Inilateral functional space maintainer 
tilateral functional space maintainer 
Regainers - 

[awley’s appliances with Helical space regainer 
Removable appliance with Slingshot space regainer 
'emovable appliance with Dumbell space regainer 
iced Space maintainers 
land & long loop space maintainer 
land & short loop space maintainer 
Bayne’s space maintainer 
'ranspalatal arch space maintainer 
iance Palatal holding arch 
4ance Palatal holding arch with canine stoppers 
jerber space regaincr 
Distal shoe appliance 
i. Active space maintainers 

5 , For guiding the eruption of first permanent molar 
Arch holding device 
i. Functional space maintainer 
Basics for spot welding exercise 
Collection of extracted deciduous and permanent teeth 

a. Sectioning of the teeth at various levels and planes 

b. Drawing of section and shapes of pulp 

c. Phantom Head Excersies : Performing ideal cavity preparation for various restorative 
materials for both Deciduous and permanent teeth 

d. Performing pulpotomy, root canal treatment and Apexification procedure 

i) Tooth preparation and fabrication of various temporary and permanent restorations on 
fractured anterior teeth. 

ii) Preparation of teeth for various types of crowns 

iii) Laminates / veneers 

iv) Bonding & banding exercise 
” ' \ing of behavioral rating and IQ tests for children. 

itation of: - 

ies index and performing various caries activity test. 

1 Hygiene Index 
iodontal Index 
orris Index 

Surgical Exercises : a. Fabrication of splints b. Type of Wiring c. Suteering, various pvit system, 
85 perm, tuli 

ing of periapical, occlusal, bitewing radiographs of children 
reloping and processing of films, thus obtained 

cing of soft tissue dental and skeletal fandmarks as observed on Cephalometric 
iographs and drawing of various planes and angles, further interpretation of 
>halometric radiographs is analysis. 

:ed dentition cast analysis 
assignment 


ork Requirements from 7 to 36 months 

ing is the minimum requirement to be completed before the candidate can be considered 
appear in the final M.D.S Examinations: 









[^mn—^4] 




259 


No. 

Clinical Work 

Total 

7 To 12 

13 To 24 

25 To 36 




Months 

Months 

Months 

1. 

Behavior Management of different age 
8 T 0 UPS children with complete records. 

17 

2 

10 

5 

2. 

Detailed Case evaluation with complete 
records, treatment planning and 

presentation of cases with chair side and 
discussion 

17 

2 

10 

5 

3. 

Step-by-step chair side preventive dentistry 
scheduled for high risk children with 

11 

1 

5 

5 


gingival and periodontal diseases SBDental 
Caries 



- 


■ 

Practical application of Preventive dentistry 
concepts in a class of 35-50 children& 
Dental Health Education 8b Motivation. 

7 

1 

4 

2 

5. 

Pediatric Operative Dentistry with 

application of recent concepts. 

(a). Management of Dental Caries 






(1) Class I 

50 

30 

10 

IP 


(11) Class 11 

100 

40 

50 

10 


(III) Other Restorations 

100 

20 

50 

30 


(b). Management of traumatized anterior 
teeth 

15 

04 

06 

05 

■Hi 

(c ) Aesthetic Restorations 

25 

05 

10 

10 


(d). Pediatric Endodontic Procedures 





1 

• Deciduous teeth 

Pulpotomy/ Pulpcctomy 

• Permanent Molars 

150 

20 

30 

3 

50 

7 

70 

10 


• Permanent Incisor 

15 

2 

3 

10 

HI 

• Apexification 8b Apexo genesis 

20 

02 

08 

10 

6. 

Stainless Steel Crowns 

50 

10 

20 

20. 

7. 

Other Crowns 

05 

01 

02 

02 

8. 

Fixed : Space Maintainers 

Habit breaking appliances 

30 

08 

12 

10 

9. 

Removable : Space Maintainers 

Habit brceking appliances 

20 

05 

07 

08 

10. 

Functional Appliances 

05 

01 

02 

02 

11. 

Preventive measures like fluoride 






applications 8b Pit 8b Fissure Sealants 
applications with complete follow-up and 
diet counseling 

20 

08 

08 

04 

12. 

Special Assignments 

(i) School Dental Health Programmes 

03 

01 

01 

01 


(ii) Camps etc.. 

02 

01 

01 



13. Libraryusage 

14. Laboratory usage 

15. Continuing Dental Health Programme 

(The figures giveft against SI. No. 4 to 12 are the minimum number of recommended procedures to 
be performed) 

MOHITORINQ LEARNING PROGRESS: 

It is essential to monitor the learning progress to each candidate through cjontinuous appraisal and 
regular assessment. It not only helps teachers to evaluate students, but also students to evaluate 
themselves. The monitoring to be doneby the staff of the department based on participation of 
students in various teaching / learning activities. It may be structured and assessment be done 
using checklists that assess various aspects. Checklists are given in Section IV 
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A. Theory 


E3CAMINAT10N; 

300 Harks 


Written cximination shall consist of four question papers each of three hours duration. Total 
marks for each paper will be 100. Paper I, II and III shall consist of two long questions carrying 20 
marks each and 6 short essay questions carrying 10 marks. Paper IV will be on Essay. Questions 
on recent a Ivances may be asked in any or all the papers. Distribution of topics for each paper will 


be as folio 

PAPBR’l 

Nutrition J 


Applied Basic Sciences : Applied Anatomy, Physiology, Pathology, Microbiology, 
Dietics, Growth & Development and Dental plaque, Genetics. 

PAPBR-11 :lciinical Paedodontics 

ious sedation, Deep Sedation & General Anesthesia in Pediatric Dentistry 
ral & Periodontal Diseases in Children 
Tie Operative Dentistry 
Tic Endodontics 
latic Injuries in Children 
eptive Orthodontics 
iabits in children 

1 Care of Children with special needs 

Manifestations of Systemic Conditions in Children & their Management 
jement of Minor Oral Surgical Procedures in Children 

I Radiology as Related to Pediatric Dentistry 
trie Oral Medicine & Clinical Pathology 
;nital Abnormalities in Children 

II Emei^encies in Children & Their Management 
il Materials Used in Pediatric Dentistry 
History Recording 

Lg up of Pedodontic & Preventive Dentistry Clinic 

Preventive and Community Dentistry as applied to Pediatric Dentistry 

Psychology 
/ior Management 
Abuse & Dental Neglect 
ntive Pedodontics 
logy 

ntive Dentistry 

il Health Education & School Dental Health Programmes: 
ides 

imiology 

10. Comibrehensive Infant Oral Health Care/Comprehensive cleft care 

iples of Bio-Statistics 66 Research Methodology 66 Understanding of Computers and 
>graphy 

Essay 

5 assigned to the different papers are generally evaluated under those sections. However a 
ion of the subject may not be possible and some overlapping of topics is inevitable, 
hould be prepared to answer overlapping topics. 

gd Examination 200 Marks 

il / Practical and Viva-Voce Examinations are conducted for a minimum of two days. 

First Days 

1. Cake Discussion, Pulp Therapy i.e. Pulpectomy on a Primary Molar. 


Ca ie Discussion 
Ru 3ber Dam application 
Wc rking length X-ray 
Obturation 

Total 


20 marks 
: 10 marks 

20 marks 

: 20 marks 

70 marks 
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2. Case Dlsciusien, Crown preparation on a Primary Molar for Stainless steel c r ow n and 
cementation of tlie same. 

Case discussion 10 marks 

Crown Preparation 20 marks 

Crown selection and Cementation : 20 marks 

Total 50 marks _ 

Case Discussion^ band adi^tation for fixed type of space maintainer and impression making. 

Case discussion 20 marks 

Band adaptation 20 marks 

Impression ; 20 marks 

Total _60 marks 

Second Day: 

1 . Bvaluation of Fixed l^jiace Maintainer and Cementation 20 marks 

C. Viva Voce : 100 Marks 

i. Viva-Voce examination: 80 marks 

All examiners will conduct viva-voce conjointly on candidate’s comprehension, analytical approach, 
expression, interpretation of data and communication skills. It includes all components of course 
contents. It includes presentation and discussion on dissertation also. 

a. Pedagogy Exercise: 20 marks 

A topic be given to each candidate in the beginning of clinical examination. He/she is asked to 
make a presentation on the topic for 8-10 minutes. 

9. ORAL BIEDICINB AND RADIOLOGY 

OBJECTIVB8: 

At the end of 3 years of training the candidate should be able to acquire adequate knowledge of the 
discipline. 

KWOWLEDQB: 

Theoretical, Clinical and practical knowledge of all oral mucosal lesions, skeletal invdvement 
finaximo faid region, diagnostic procedures pertaining to them and latest informatiqn of imaging 
modules. 

SKILLS AND ATTITUDE: 

Three important skills need to be impart and maxillo-facial diseases 

1. Diagnostic skill in recognition of oral with radiographic diagnosis and their management 

2. Research skills in handling scientific problems pertaining to oral treatment 

3. Clinical and Didactic skills in encouraging younger doctors to attain learning objectives 

ATTITUDES: 

The positive mental attitude and the persistence of continued learning need to be inculcated 

COURSE CONTENTS: 

Paper I: ityplied Basic Sciences 

Applied Anatomy 

1. Gross anatomy of the face: 

a. Muscles of Facial Expression And Muscles Of Mastication 

b. Facial nerve 

c. Facial artery 

d. Facial vein 

e. Parotid gland and its relations 

2. Neck region: 

a. Triangles of the neck with special reference to Carotid, Digastric triangles and midline 
structures 
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b. Facu I spaces 

c. Caro id system of arteries, Vertebral Artery, and Subclavian arteries 

d. Jugu lar system 
Inter nal jugular 
Extei nal jugular 

e. Lym] >hatlc drainage 

f. Cerv cal plane 

g. Mus< ies derived from Pharyngeal arches 

h. Infra temporal fossa in detail and temporomandibular joint 

i. End< ferine glands 
Pitui tary 

j. Sym pathetic chain 

k. Crar iai nerves- V, Vll, IX, XI, & XII 

• Thyroid 

• F arathyroid 

l. E^oc line ^ands 

• I arotid 

• 1 hyroid 

• I arathyroid 

3. OralCa'ity: 

a. Vest ibule and oral cavity proper 

b. Toni }xc and teeth 

c. Pala :e - soft and hard 

4. Nasal C ivity 

a. Nasi l1 septum 

b. Late ral wall of nasal cavity 

c. Pars nasal air Sinuses 

5. Pharym: 

Gross si Uient features of brain and spinal cord with references to attachment of cranial nerves 
to the b -ainstem 

Detailec stucty of the cranial nerve nuclei of V, VII, IX, X, XI, XII 
Osteoloj y: Comparative study of fetal and adult skull 
Mandibe: 

Development, ossitication, age changes and evaluation of mandible in detail 


Development of face, palate, nasal septum and nasal cavity, paranasal air sinuses 

Pharynj jeal apparatus in detail including the floor of the primitive pharynx 

Develop ment of tooth in detail and the age changes 

Development of salivary glands 

Congen tal anomalies of face must be dealt in detail. 


H18TO] 


1 . 

Study 

2 . 

Conni 

3. 

Muse 

4. 

Nerve 

5. 

Blood 

6 . 

Cartil 

7. 

Bone 

8 . 

Tongx 

9. 

Saliv£ 

10 . 

Tonsi 

PHY81OL0 


^tive tissue 
Alar tissue 
us tissue 
vessels 
igc 

hnd tooth 


General Physiology: 

Cell 

Boefy Fluid Compartments 

- Cla: sifleation 

- Composition 
Cellu ar transport 
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• RMP and action potential 

MUSCLE NERVE PHYSIOLOGY: 

1. Structure of a neuron and properties of nerve fibers 

2. Structure of muscle fibers and properties of muscle fibers 

3. Neuromuscular transmission 

4. Mechanism of muscle contraction 

BLOOD; 

1 . RBCandHb 

2. WBC - Structure and functions 

3. Platelets - functions and applied aspects 

4. Plasma proteins 

5. Blood Coagulation with applied aspects 

6 . Blood groups 

7. Lymph and applied aspects 

RESPIRATORY SYSTEM: 

• Air passages, composition of air, dead space, mechanics of respiration with pressure and 
volume changes 

• Lung volumes and capacities and applied aspects 

• Oxygen and carbon dioxide transport 

• Neural regulation of respiration 

• Chemical regulation of respiration 

• Hypoxia, effects of increased barometric pressure and decreased barometric pressure 

CARDIO-VASCULAR SYSTEM; 

• Cardiac Cycle 

• Regulation of heart rate/ Stroke volume / cardiac output / blood flow 

• Regulation of blood pressure t 

• Shock, hypertension, cardiac failure 

EXCRETORY SYSTEM; 

• Renal function tests 

Gastro - intestinal tract: 

Composition, functions and regulation of: 

• Saliva 

• Gastric juice 

• Pancreatic juice 

• Bile and intestinal juice 

• Mastication and deglutition 

ENDOCRINE SYSTEM: 

• Harmones *- classification and mechanism of action 

• Hypothalamic and pituitary hormones 

• Thyroid harmones 

• Parathyroid harmones and calcium homeostasis 

• Pancreatic harmones 

• Adrenal harmones 

CENTRAL NERVOUS SYSTEM; 

• Ascending tract with special references to pain pathway 

SPECIAL SENSES; 

• Gustation and Olfaction 

BIOCHEMISTRY; 

1. Carbohydrates - Disaccharides specifically maltose, lactose, sucrose 
Digestion of starch/absorption of glucose 
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:>lisin of glucose, specifically glycolysis, TCA cycle, gluconeogenesis 

sugar regulation 

[en storage regulation 

;en storage diseases 

osemia and fructosemia 

[icids- Essential/non essential 

olism of fatty acids- oxidation, ketone body formation, utilization ketosis 
e of cholesterol metabolism- synthesis and products formed from cholesterol 

• acids- essential/non essential, complete/ incomplete proteins 
amination/ Deamination (Definition with examples) 

:ycle 

ne-Harmones -synthesized from tyrosine 
n errors of amino acid metabolism 
mine and transmethylation 

LCldS 

58/Pyrimidines 
: analogs in medicine 
RNA - Outline of structure 
cription / translation 
of protein synthesis 
tors of protein synthesis 
ation of gene function 

im/ Phosphorus metabolism specifically regulation of serum calcium levels 
netobolism 
; metabolism 
e^ments in nutrition 

letabolism 

metabolic rate 

Rc dynamic action (SDA) of foods 

y these vitamins and their metabolic role- specifically vitamin A, Vitamin C, Vitamin 
iamin. Riboflavin, Niacin, Pyridoxine 


nmation: 

• Repair and regeneration, necrosis and gangrene 

• Role of complement system in acute inflammation 

• Role of arachidonic acid and its metabolites in acute inflammation 

• Growth factors in acute inflammation 

• Role of molecular events in cell growth and intercellular signaling cell surface 
receptors 

• Role of NSAIDS in inflammation 

• Cellular changes in radiation injuiy and its manifestations 
Horn iostasis: 

• Role of Endothelium in thrombo - genesis 

• Arterial and venous thrombi 

• Disseminated Intravascular Coagulation 

k; 

• Pathogenesis of hemorrhagic, neurogenic, septic, cardiogenic shock, circulatory 
disturbances, ischemic hyperemia, venous congestion, edema, infarction 

rnosomal Abnormalities; 

• Marfan’s ^mdrome 

• Ehler^s Danlos Syndrome 

• Fragile X Syndrome 
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Hypersensitivity: 

• Anaphylaxis 

• IVpc II Hypersensitivity 

• TVpc III H 3 rpersen 8 itivity 

• Cell mediated Reaction and its clinical importance 

• ^rstemic Lupus Erythmatosus 

• Infection and infective granulomas 
Neoplasia: 

• Classification of Tumors 

• Carcinogenesis & Carcinogens - Chemical, Viral emd Microbial 

• Grading and Staging of Cancer, tumor Angiogenesis, Paraneoplastic Syndrome 

• Spread of tumors 

« Characteristics of benign and malignant tumors 

Others: 

• Sex linked e^ams^obulinemia 

• AIDS 

• Management of Immune deficiency patients requiring surgical procedures 

• De George’s Syndrome 

• Ghons complex, post primary pulmonary tuberculosis - pathology and 
pathogenesis 

PHAMACOLOOY: 

1. Definition of terminologies used 

2. Dosage and mode of administration of drugs 

3. Action and fate of drugs in the body 

4. Drugs acting on the CNS 

5. Drug addiction, tolerance and hypersensitive reactions 

6. General and local anesthetics, hypnotics, antiepileptics, and & tranquilizers 

7. Chemotherapeutics and antibiotics 

8. Analgesics and anti - pyretics 

9. Anti ~ tubercular and anti - syphilitic drugs 

10. Antiseptics, sialogogues, and anti - sialogogues 

11. Haematinics 

12. Anti - diabetics 

13. Vitamins - A B Complex, C, D, E, K 

14. Steroids 

PAPBR-II: Oral And MaxtUofadal Radiology 

Study includes Seminars / lectures / Demonstrations 

1. History of radiology, structure of x - ray tube, production of x - ray, property of x - rays 

2. Biological effects of radiation 

3. Filtration of coUimation, grids and units of radiation 

4. Films and recording media 

5. Processing of image in radiology 

6. Design of x -ray department, dark room and use of automatic processing units 

7. Localization 1:^ radiographic techniques 

8. Faults of dental radiographs and concept of ideal radiograph 

9. Quality assurance and audit in dental radiology 

10. Extra - oraHmaging techniques 

11. OPG and other radiologic techniques 

12. Advanced imaging technique like CT Scan, MRI, Ultrasound & thermo graphic 

13. Radio nucleotide techniques 

14. Contrast radiography in salivary gland, TMJ, and other radiolucent pathologies 

15. Radiation protection and ICRP guidelines 

16. Art of radiographic report, writing and descriptors preferred in reports 

17. Radiograph differential diagnosis of radiolucent, radio opaque and mixed lesions 

18. Digital radiology and its various types of advantages 
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ynX Medicine, therapeutics and laboratory investisationa 

icludes seminars / lectures / discussion 

s of clinical diagnosis of oral and systemic diseases as applicable to oral tissue 
ig modem diagnostic techniques 

ory investigations including special investigations of oral and oro - facial diseases 
1 local and systemic diseases, congenital, and hereditary disorders 
mifestations of systemic diseases 
icial pain 

jomatic aspects of oral diseases 

sment of medically compromised patients including medical emergencies in the dental 

ital and Hereditary disorders involving tissues of oro facial region 
ic diseases due to oral foci of infection 

(logical. Dermatological, Metabolic, Nutritional, & Endocrinal conditions with oral 
itations 

luscular diseases affecting oro -facial region 
/ gland disorders 
in oral and systemic diseases 
sfunction and diseases 

it of immunity as related to oro - facial lesions, including AIDS 

Neoplasms, Odontomes, and fibro - osseous lesions 

Langes in Osteo - dystrophies and chondro - dystrophies 

lignant and malignant lesions of oro facial region 

and other miscellaneous conditions 

eutics in oral medicine -clinical pharmacology 

ic odontology 

ters in oral diagnosis and imaging 
ce based oral care in treatment planning 
lar Biology 


d subjects, Oral Medicine, Clinical Dentistry, Management of Medical Emergencies, 
gy. Techniques and Inter - Operation, Diagnosis of Oro - facial Disorders 

AND OPERATIVE SKILLS: 


!■» Tear; 

1 . Examimition of Patient 


Intra - oral radiographs: 


- Case history recordings - 100 

- FNAC - 50 

- Biopsy - 50 

- Observe, Assist, & Perform under supervision 

-Perform an interpretation - 500 


2«< Year: 

1. Dental 


2. Extra 


reatment to medically compromised patients 
e, assist, and perform under supervision 
>ral radiographs, digital radiography - 20 
e, assist and perform under supervision 


ig intra - muscular and intravenous injections 
inistration of oxygen and life saving drugs to the patients 
3 rming basic CPR and certification by Red Cross 


Performed independently - Case history; Routine cases - 100 

Interesting Cases - 25 

Intra oral Radiographs - >100 

Periapical view - 100 

Bitewing view - 50 

Occlusal view - 50 

E^xtra - oral radiographs of different views - 100 
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i ifilfITQRIIIO LBARimiQ FROQRBafti " 

SCHEME O F EXAliraATTftif« 

A« Theory 

** ^ *'’* P®**”- “»«bution of topics for tSh 

= ^^.‘r'phZr^: Biochcotist^. 

PAPBR-II : Oral and Maxillofacial Radiology 

therapeutics and laboratory investigations 

"“Pt” ®" generally evaluated under those sections. However 
Students should be preparxil to "'''^PP*^ -rf toPies « inevitable. 

Practleal / Clinical Examination 200 

!■* Day 

Clinical Case Pi^entation 
2 Spotters 
2 Short Cases 
1 Long Case 


2x 10 
2x 15 
1 X 50 


20 Marks 
30 Meu'ks 
50 Marks 


Total - 100 Marks 

Radiology Exercise 

1. A) One Intra Oral Radiograph 10 Marks 

B) One Occlusal Radiograph 30 Marks 

n. A) Two Eirtra Oral Radiograph 2x30-60Marks 

Including technique and interpretation 

Day 

C. Viva Voce : 100 Marks 

I. Viva-Voce examination: 80 marks 

a Pedagogy Exercise: 20 marks 

A ^c be given to each candidate in the beginning of clinical examination. He/she is asked to 
make a presentation on the topic for 8-10 minutes ne/sne is asked to 

_ SBCTIOM-Vl 

STHICS IN DBRnSTRY 

gTRODPCTlOM ; 

IS a from the traditional patient and doctor relationship and deUveiy of 

care With the advances in science and technology and the increasing needs of the patient, 
Th^ community, there is a concern for the health of the community as a whole. 

18 a shift to grater accountability to the society. Dental specialists like the other health 
professionals are confronted with many ethical problems. It is therefore absolutely necessary for 
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each and every one in the health care delivery to prepare thema^lvea to deal with these problems. 
To accomplish^this and develop human values, it is desired that ^1 the 

sensitization by lectures or discussion on ethical issues, discussion of cases with an important 


ethical component. 

COURSE COWTEIfT : 


Introduction to ethics - 

- What are ethics? 

- What are values and norms? ; ^ ^ yc n 

How to form a value systeni in one’s personal and professional iiiej' 

- Dwlw^on of Helsinki, WHO declaration of Geneva, International code of ethics, D.C.I. 
Code of ethics. 


Ethics of the individual- 

The patient as a person. 

Right to be respected 
Truth and confidentiality 
Autonomy of decision 

Doctor Patient relationship! I 

f 

Professional Ethics - 

Code of conduct 
Contract and confidentiality 
Charing of fees, fee splitting 
Prescription of drugs 
Over-investigating the patient 
Malpractice and negligence 

Reseafoh Ethics - 

Animal and experimental research/humanness 
Human experimentation 

Human volunteer research-informed consent 

Drug trials 

Ethical workshop of cases 
Gathering all scientific factors 

Gatheriiig all value factors . . •. 

Identifying areas of value — conflict, setting of priorities 
Working out criteria'towards decisions 

ilBC6lllIBin>n> RBADINQ: 

1. Prancis C.M., Medical Ethics, 2'‘<» Edn, 2004, Jaypee Brothers, New Delhi. 

2. Ethical Guidelines for Biomedical Research on Human Subjects, Indian Council of Medical 

Research, New Delhi, 2000. 
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